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Purpose of the study. This study was conducted to
determine the components of organizations whose mission is
nursing continuing education.
Method. The study was conducted in two phases. In
Phase I, 1,134 currently registered nurses were randomly
selected and asked by questionnaire which was the most valu-
able nursing continuing education program which they had
attended this past year. Further, they were asked to
identify the organization which offered that program.
Seventy-two percent (813) nurses responded.
In Phase II, twenty-eight organizations were ran-
domly selected from the seventy-one different organizations
identified in Phase I. The twenty-eight organizations fit
into eleven different categories. Using James Price's
collected tools, the following organizational variables were
assessed, using an interview tool:
Administrative Staff
Autonomy
Centralization
Communication
Coordination
Dispersion
Effectiveness
Formalization
Mechanization
Motivation
Bases of Power
Routinization
Satisfaction
Size {Budget, Personnel}
Span of Control
Findings. Based on the values for all of the vari=
abIes except Autonomy, Centralization, Formalization, and
Mechanization, the researcher failed to reject the hypothesis
of no difference for the organizations that were a part of
this study. All organizations studied were deemed effective
by the respondents in Phase I of this study. A conceptual
model "The Anatomy of an Organization, II was created for
grouping the variables for further ana~ysis of the selected
organizations. Further, the organizat~ons were grouped by
primary purpose into educational and non=educational for
analysis. Finally, the organizations were analyzed on the
major concepts of the model in,groups according t~ mu~ti=
purpose, limited purpose, and sJ.ngle purpose organJ.zat~ons.
In the different kind of analyses done, there were no great
differences found in the various types of effective organ-
ization. Structure and motivation were the variables that
were shown to be the most important variables in the organ-
izations in this study.
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Chapter 1
PROBLEM, PURPOSE, AND BOUNDARIES
Introduction
Exponential growth of knowledge and technology in
the modern world makes continuing education a part of the
life of every professional. In order for the professional
to keep abreast in a field of work, there must be continued
learning in some form.
Continued learning is provided by different modali-
ties which include workshops, short courses, evening
college, and inservice. All educational courses have
common fundamental structures which include objectives,
curriculum, content, teaching-learning strategies, physical
resources and organization. Knowles stated that the de-
livery organization provides the environment for adult educa-
tion and the quality of student learning that takes place in
an organization is affected by the nature of the organiza-
tion. l
IMalcolm S. Knowles, The Modern Practice of Adult
Education (Chicago: Associated Press Follett Publishing
compa.ny, 1970), p. 59.
1
2The organization, as identified by Knowles, is seen
to be the foundation for the educational enterprise because
it creates the milieu. It is critical, then, to create the
best organization possible so that as an educational pro-
gram is planned, the environment can enhance that program.
Mintzberg recognized that every organized human
activity--from pot making to the placing of a man on the
moon--has two basic and opposing aspects; namely, the divi-
sion of labor into various tasks and the coordination of
these tasks to accomplish the purpose of the organization.
Mintzberg stated: "The structure of an organization can be
defined simply as the sum total of the ways in which it
divides its labor into distinct tasks and then achieves
1
coordination among them."
An organization is then part of every human activity
when more than one person is involved in that activity.
The educational institution itself or as a subsystem of a
larger institution has some type of organization. Price
provided an additional perspective of interest when he de-
fined organization as a social system with a specific pur-
2pose.
lHenry Mintzberg, The Structuring of Organizations
(Englewood Cliffs, New Jersey: Prentice-Hall, Inc., 1979),
p , 2.
2J ame s L. Price, Organizational Effectiveness: An
Inventory of Propositions (Homewood, Illinois: Richard D.
Irwin, 1968), p. 2.
3The major problem considered by this researcher was
the study of the components of an organization whose mission
is nursing continuing education. The desired outcome of the
study was to identify those components common to effective
nursing continuing education programs. It is hoped that
by this process the efforts of this researcher and others to
design nursing continuing education programs will be sig-
nificantly assisted.
Statement of the Problem
Essential components of organizations whose mission
is nursing continuing education have not been isolated in
recent literature. This is not unusual because the first
tasks that concern educators and administrators are the
objectives and the curriculum for the continuing education
program. But as Knowles has indicated, the organization
itself affects the quality of education; therefore, it is
important that the educator/administrator also be aware of
and consider carefully the organization which will offer
the educational program.
Organizations whose mission is nursing continuing
education were studied to answer the following research
questions:
1. What are the components of organizations whose
mission is nursing continuing education and who
deliver effective education programs?
42. What effect does size have on these components?
A random sample of currently registered nurses was
asked to identify a program that was most valuable to them
(i.e., valuable, meaning that program which helped the
nurse to improve nursing practice and/or improve the nursers
ability to perform in the nursing role) and the organiza-
tion which offered the program deemed valuable.
It is also hypothesized that the respondentrs atti-
tude toward mandatory continuing education may impact
responses to the first question. (Required continuing edu-
cation for nurses in Iowa has been in effect for one year,
effective April 1, 1979.) Therefore, there are subquestions
which were considered in order to sort out, control, the
possible impact attitude:
1. A) Is there a relationship between positive feel-
ings about mandatory nursing continuing educa-
tion and the organization identified?
B) Is there a relationship between negative feel-
ings about mandatory nursing continuing educa-
tion and the organization identified?
2. A) Is there a relationship between positive feel-
ings about mandatory nursing continuing educa-
tion and the subject matter identified as being
valued by the nurse?
B) Is there a relationship between negative feel-
ings about mandatory nursing continuing
5education and the subject matter identified as
being valued by the nurse?
3. Is there a relationship between the respondent's
basic level of nursing education and feelings
toward mandatory continuing education?
4. Is there a relationship between the respondent's
highest level of education and feelings toward
mandatory continuing education?
5. Is there a relationship between basic level of
education and type of organization identified?
6. Is there a relationship between highest level of
education and the type of organization identified?
There may be some ex post facto questions that will
become evident as the data are analyzed.
Significance of the Problem
Continuing education and/or lifelong learning is
seen to be a fact of life. It is viewed by professional
leaders as a sine qua non of being able to live effectively
in a modern world or to function as an effective profes-
sional. This is of grave importance when considering the
health care professions, particularly nursing. This profes-
sion demands clinical expertise that has up-to-date knowl-
edge and skills. A method of dealing with obsolescence is
for the professional to continue learning via various
strategies which are grouped under the rubric of continuing
6education.
The present literature holds that the purpose of
continuing education is to assist the professional to keep
abreast of change in his/her discipline, and ultimately to
perform more effectively as a professional. Spin-offs such
as improved 'patient care, better understanding of self and
others, and greater ability to cope with change are impor-
tant but are not the focus of this study.
This study was seen by this researcher to be long
overdue in the world of education. Models of teaching-
learning, curriculum development, and various other
sophisticated educational designs have been generated over
the years. Yet, little has been done in recent years to
look at the organizational foundation upon which all these
superstructures, however sophisticated, have been built.
Most educational endeavors start with what the pro-
gram will or should be: the philosophy, the curriculum, the
writing of objectives, the acquisition of the physical re-
sources. However, the most important first step of adminis-
trators and educators should be to look critically at the
organization that should exist so that they could produce an
effective program. This is based on Knowles' premise of
the role of the organization in the educational process.
What are these critical elements of an organization?
This was the purpose of this study. It would help all educa-
tors to look critically at the organization and its elements
7for better understanding of the environment in which they
hope to create effective teaching-learning strategies. As
a result, the planning of continuing education programs
would give significant, if not equal, consideration to the
organizational factors along with programmatic issues.
According to Price1 there is limited research con-
cerning a macroview of organizations. Rather, research has
been done on various aspects of organizations, i.e., conflict-
management in organization, size and management, leadership
and power in organizations, motivation theory and organiza-
tions. There is a need for a wholistic view of an organiza-
tion. It is as though each researcher has another view of
"the elephant." There is'a need to have the whole view in
order to better understand the parts and their relationship
to each other and to the whole picture.
Therefore, continued research and understanding of
organization are important for an organization to be effec-
tive in its mission. This is important so that the
administrator/educator does not perceive the perspective and
focus of one component of an organization as more important
than another and thereby jeopardize the mission of that
organization.
lJames L. Price, Handbook of Organizational Measure-
ment (Lexington, Mass.: D. C. Heath & Company, 1972), p. 1.
8Design of the Study
This study, through a two-stage survey research,
helped identify the critical components of organizations.
In the first stage of the study, a questionnaire was sent to
a randomly selected sample of registered nurses. The main
question put to these nurses was: "v.7hat continuing educa-
tion program which you deemed most valuable did you attend
this past year and what organization provided that program?"
In the second stage of the study, the researcher interviewed
a selected sample of directors of the identified organiza-
tions, using a tool, to help identify the basic components
of the organizations whose mission is nursing continuing
education. The instruments utilized appear in the appendices.
Type of Research
The research was a survey design which gathered
attitudinal and descriptive data. Babbie stated that survey
research is probably the best method available to the social
scientist interested in collecting original data for pur-
poses of describing a popUlation too large to observe
directly.l
The unit of analysis was nursing continuing educa-
tion organizations. Variables which were used to describe
IEarl R. Babbie, The Practice of Social Research
(2d ed.; Belmonte, California: Wadsworth Publishing Co.,
1979), p , 316.
9organizations were selected from James Price's Handbook of
Organizational Measurement. He stated that there is a need
for standardization of measures in the studying of organiza-
tions. l Permission to use the various tools in the Handbook
was requested and received from the publisher (see Appendix) .
Assumptions and Limitations
Assumptions
Two basic assumptions were made in this study:
1. The responses received from the respondents are
biased by possible other factors beyond the scope
of the study. Any biases having impact would be
neutralized by the random selection.
2. Satisfaction of the participants as indicated by
their identifying the program of most valuable to
them was used as a measure of an effective organ-
ization (see Figure 1).
Figure 1 is a conceptual model which shows the in-
dependent variables which comprise the educational enter-
prise, namely: personnel, teaching-learning strategies,
curriculum and the organizations' structure and process.
All of these produce the continuing education program, the
intervening variable. The intended result of the education
lprice, Handbogk of Qrganizational Measurement,
p , 1.
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Figure 1. Figure showing the independent, intervening, dependent variables and the
resulting social impact. Client satisfaction (Participant) is one measure
of an effective continuing education program.
WHERE: Client Satisfaction = f(quality of program + perceived increase in
capacity for better professional practice)
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program is to provide the learner with the capacity for
better professional practice which causes the learner to be
satisfied. The capacity for better professional practice
has the positive social impact of better health care. There-
fore, as seen in the model, there is an indirect relation-
ship between client or learner satisfaction and better
health care.
Limitations
1. A random sample of 1,134 registered nurses from the
total universe of 22,682 in the state of Iowa was
used because of financial constraints and time
allotted for research. However, this sample is
viewed as adequately large to have statistical
significance and to be representative of the total
universe, as recommended by the research con-
sultant.
2. The data obtained were at the nominal and ordinal
levels.
The results are not generalized to other states but
can speak to attitudes and the organizations the partici-
pants identified in Iowa.
Definition of Terms
Nursing continuing education is defined as a planned
course of study which is taken after the basic preparation
in nursing.
12
Organization "is a collectivity with relatively
identifiable boundary, a normative order, authority ranks,
communication systems, and membership coordinating systems;
this collectivity exists on a relatively continuous basis
in an environment and engages in activities that are usually
related to a goal or set of goals."l
Basic education in nursing is that educational pro-
gram which prepares the person for successfully passing the
licensure examination which allows the person to use the
legal title of registered nurse. Basic programs may be two-
year associate degree, three-year diploma or four-year
baccalaureate degree.
Common components or organizational characteristics
to be used in this study are those identified and defined
by James Price (1972) in his Handbook of Organizational
2Measurement. Those selected include: size, span of con-
trol, administrative staff, power, autonomy, centralization,
complexity, dispersion, effectiveness, formalization,
mechanization, motivation, routinization, satisfaction and
coordination. (These are defined in Appendix J utilizing
Price's definitions.)
lRichard H. Hall, Organizations Structure and Process
(Englewood Cliffs, N.J.: Prentice-Hall, Inc., 1972), p. 9.
2price, Handbook of Organizationalt-1easurement,
pp. 36-180.
13
Summary
The problem of what are the main components of an
organization needs to be answered in order to create an
effective organization whose mission is nursing continuing
education. An organization in its most basic form exists
when two people agree to accomplish some task.
The type of organization influences the end product;
therefore, it is critically important to look at the organ-
ization. In order to identify the components in organiza-
tions and specifically in those whose mission is nursing
continuing education, this study was undertaken.
Organization of the Remainder of the Dissertation
Chapter 2 contains a review of the literature which
deals with a history of nursing continuing education, present-
day approaches and requirements for nursing continuing educa-
tion, rationale for continuing education, components for a
nursing continuing education program, study of organizations,
and structure of organizations. The studies are compared and
contrasted, and the results of the studies summarized.
Chapter 3 discusses the development of instruments,
data collection and analysis of data.
Chapter 4 presents the data and the findings.
Chapter 5 concludes with the summary, discussion of
findings, implications, conclusions and recommendations.
Chapter 2
REVIEW OF RELATED LITERATURE
This chapter is limited to the discussion of other
views on issues presented. In Chapter 3 the concepts,
definitions and operational definitions to be utilized will
be presented.
Adult Education
Adult education is a phenomenon that has been around
for many years. Hiemstra stated that
historians have long known and written about the
educational pursuits of the adult person. The
notable societies that developed in Greece, Rome,
Europe, and Great Britain facilitated study,
expression in the arts and personal growth for the
elitelor privileged person through his or her
life.
In America, one of the earliest known adult educa-
tional groups was the "Junto, a discussion club started by
Benjamin Franklin and a few of his friends." 2 The lyceum
movement in the early 1800's was "another important con-
tributing force to the development of adult education in
lRoger Hiemstra, Lifelong Learning (Lincoln,
Nebraska: Professional Education, 1976), p. 18.
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the United states."l This movement was started by Mr.
Josiah Holbrook in Connecticut. Lyceums were local study
groups with the purpose of facilitating self-improvement of
the participants. Hiemstra believed that this movement in-
fluenced the present day Great Books study groups,
speakers' bureaus, and local service clubs.
Hiemstra saw that the Chautauqua movement which,
"developed in the late 1800's, was also an adult education
pioneer effort that eventually affected small towns and rural
areas through the United States."2 This movement originally
was an educational program for Sunday School teachers on
Lake Chautauqua in New York.
The first International Conference on Adult Educa-
tion was sponsored by UNESCO and took place in Elsinore,
Denmark, in 1949. 3 At this first conference the delegates
viewed adult education as a voluntary approach to adult edu-
cation as opposed to a governmental organized approach.
Then eleven years later a second conference was held in
Montreal, Canada (1960), where the theme was "Adult Education
in a Changing World." This set a new tone in adult education.
Here adult education was seen as a lifelong process and also
as a goal for future government policies. In the final report
3J o hn Lowe, The Education of Adults, World Perspec-
tive (Toronto: The UNESCO Press, 1975), p. 9.
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it was stated:
Nothing less will suffice than that people every-
where should come to accept adult education as
normal~ and that governments should treat it as a
necessary part of the educational provision of
every countrv. l
Then in 1972 the Tokyo International UNESCO Confer-
ence had as its theme "Adult Education in the Context of
Lifelong Learning." The reports from the eighty-four member
states generally spoke to placing of "adult education within
the total education process.,,2
The definition of adult education has been an ob-
ject of controversy in this world arena. First it was seen
as any education an adult pursues who no longer attends
schools. Because this definition was not appropriate for
developing countries where compulsory education was not
possible, the following definition was developed:
Organized programmes of education provided for
the benefit of and adapted to the needs of per-
sons not in regular school and university system and
generally fifteen or older. 3
The terms adult education and lifelong learning were
used by some authors interchangeably, indicating that some
resolution of the issue needed to be done. Cropley be-
lieved that it was important to distinguish between these
two terms. He saw adult education to be a "more traditional
lIbid., p. 10.
3 I b i d., p. 22.
2I b i d., p. 12.
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process/"l while
a great deal more is implied by the notion of
lifelong education. Lifelong education is more
than an extension of adult education to a wider
audience. Nor is it only the provision of more
upgrading classes for workers who are barred from
further advancement in their jobs by inadequate
skills. 2
Rather, Cropley saw
a lifelong education-oriented system would, in
facti subsume adult education as it currently
exists, while simultaneously breaking down the
distinctions between adult education and any
other kind of education. 3
Knowles wrote earlier about the concept of lifelong
learning in terms of defining education where he identified
"that it is no longer functional to define education as a
process of transmitting what is known; it must be defined
as a lifelong process of discovering what is not known."4
Houle stated:
Adult education is the process by which men and
women (alone, in groups, or in institutional
settings) seek to improve themselves or their
society by increasing their skill, knowledge or
sensitiveness; or it is any process by which
individuals, groups or institutions ;ry to help
men and women improve in these ways.
lAs J. Cropley, Life Learning, A Psychological
Analysis (Toronto: Pergamon Press, 1977), p. 19.
2 I b i d., p. 20.
4Knowles, p. 38.
5cyril Houle, The Design of Education (San Francisco:
Jossey-Bass, Inc., 1972), p. 32.
18
Lifelong education is seen to be a modern necessity
because of various factors. Cropley wrote that there are
powerful social forces at work today which urge that all
societies and all strata of each society should have full
opportunity to realize their own potential. l He saw these
social forces to be: economic, social, changing role of
the family, changing social roles, technological change,
vocational factors, needs of adults and needs of young
children (outside of the normal school years). Houle summed
up the critical need for continuing learning whether it is
called adult education or lifelong learning. He wrote:
professions desperately need the objectivity of
continuing education that evokes not only new
motivation to do old things, but also the vision
to alter the practice of one's profession, the
courage to seek to transform the institutional
purposes and structures in which one is embedded,
and the simple inspirations of finding fresh
points of view. 2
Therefore, whether a person is a professional or a non-
professional, adult education and/or lifelong learning
helps to remove one from the routines of work and living and
gives one a chance to explore new paths to find new vistas,
if not new worlds.
1Cropley, p. 22.
2Cyril O. Houle, Continuing Learning in the Profes-
sions (San Francisco: Jossey-Bass Publishers, 1980), p.
123.
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Nursing Continuing Education
There is a recognized need for any profession to
keep abreast with advancing technology and the changing
needs of society. Nursing has demonstrated this by sup-
porting the passing of laws in thirteen states (California,
Colorado, Florida, Iowa, Kansas, Kentucky, Massachusetts,
Minnesota, Nebraska, Nevada, New Mexico, South Dakota and
Washington) .1
The Iowa Board of Nursing [Section 5.1(8) of the
Code of Iowa] stated:
... nursing continuing education [means] that
education which is obtained by a professional
or occupational licensee in order to maintain,
improve, or expand skills and knowledge obtained
prior to initial licensure to develop new and
relevant skills and knowledge. This education
may be obtained through formal or informal education
practices, self-study, research, and participation
in professional and technical, and occupational
societies. 2
This language is typical of the states where legislation
has been implemented.
Hayter stated that consumers are becoming involved
in the planning and evaluation of health services; and many
health disciplines, including nursing, are developing a
1Editoria1, C E Focus, A Bimonthly Journal Focusing
on Continuing Education in. Nursing, July/August, 1979, p.
it •
2Iowa, Iowa Board of Nursing, section 2. 5.1(8)
(1977) .
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system of internal controls to ensure high quality care. l
She goes on to say that as the result of this increased
awareness of the public and of the nursing profession there
has been more emphasis on continuing education. Hayter
identified the need for employers to offer continuing educa-
tion but saw "the individual must still assume responsibil-
ity for his own continued learning.,,2 She recognized that
continuing education was taking various formats when she
wrote that "workshops, professional meetings, taking a short
course ... reading of journals ... (viewing) of programmed units,
tapes and films,,,3 are all acceptable forms of continuing
education. Hayter wrote that continuing education was
important for various reasons, some of which were: to keep
abreast of changing procedures, new drugs, and account-
ability requirements. She saw continued learning as a mark
of a professional, and if nurses recognized this, then
nurses would continue their learning.
By law some states, as noted earlier, reauire nurses
to have continuing education for relicensure. Why should
nurses be required to attend nursing continuing education
programs? Hayter expresses the values of continuing
education which includes updating knowledge and improved
IJean Hayter, IIIndividual Responsibility for Con-
tinuing Education,1I Journal of Continuing Education for
Nurses, IV (1973), 14.
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practice. However, she identified the following various
reasons which may influence nurses to not participate in
continuing education:
1. Available opportunities for continuing educa-
tion may not be convenient.
2. Available programs and materials may be in-
appropriate.
3. The extreme emphasis on degrees and formal
education have deemphasized the value of learning
on a continuing basis.
4. There may be implied criticism.
5. There may be no opportunity to use what is
learned.
6. Nurses are (having) ... conflict in role identity.l
Wolanin agreed with Hayter when she stated "educa-
tion for nursing is a continuous process of confronting new
frontiers of knowledge, for, as in any other field concerned
with the welfare of human beings, practice must be based on
2
a continuously expanding and updated body of knowledge."
Wolanin saw there are basic factors related to programming
for continuing education which are needed to make the con-
tinuing education experience effective and more interesting
to nurses. These factors are as follows:
-specific, job-related content
lIbid., p. 33.
2Ma r y Opal Wolanin, "Factors Leading to Ef~ec~iveness
of Continuing Education Programs," Journal of Contlnulng
Education for Nurses, IV (1973), 14.
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-Professional enrichment leading to professional
activity on the part of the nurse as a profes-
sional in a group with common goals and purposes
-Multidisciplinary information
-Personal enrichment. l
Wolanin saw that programming should come from the
various classes in the above taxonomy in order for nursing
continuing education to be effective.
Blaney identified ten factors essential to an effec-
tive nursing continuing education program. These are:
1.
2.
3.
4.
5.
6.
7 •
8.
9.
10.
Total commitment of faculty ...
Recent assessment of the needs of nurses ..•
Minimum funding which allows for a full-time
director and secretary .•.
Appointment of a director with qualification •.•
master's level, teaching experience ...
Viable small faculty committee ...
Advisory board ...
Commitment to all levels of nursing ... (education)
Assure quality of workshop ...
Initially set low fees ...
. f . 2Offer programs in a var1ety 0 sett1ngs ...
Nilson saw that the "professional's practice de-
pends on a high degree of specialized knowledge, yet the
lIbid., p , 17.
2Doris R. Blaney, "From a Dream to Reality - A
Continuing Education Program," Journal of Continuing
Education in Nursing, IV (1973), 23.
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increase in new knowledge is so rapid that the practitioner
periodically must update the knowledge."l
Wilson also recognized the need for developing a
system for nursing continuing education. She stated that
effective planning must occur at all levels if
the nurses' educational needs are to be met and
resources properly utilized. Clearly, a well-
planned and implemented system is necessary in
order to meet the nurses' continuing education
needs. 2
Iowa recognized the need for its nurses to be cur-
rent in knowledge and practice. Iowa also recognized the
reluctance on the part of some nurses to participate in
continuing education. Thus, Iowa passed the law requiring
continuing education for relicensure.
Providing and/or requiring programs of continuing
education alone mayor may not result in improved practice
of the nurse. There are several variables involved in
providing an effective continuing education program. These
variables were identified earlier. The most important vari-
able as identified by Knowles is the need for an effective
organization to be the modus operendi of that educational
enterprise.
IJennifer Wilson, "The Agricultural Extension Model's
Applicability to Continuing Education i~ Nur~ingn. (EdD
dissertation, Teacher's College, Columbla Unlverslty, 1976)
p , 4.
2 I b i d . , p. 8.
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Knowles recognized that an organization is the
vehicle for getting things done when he stated that an
organization "is also a social system that serves as an
instrumentality for helping people meet human needs and
achieve human goals."l As was identified in Chapter I,
Knowles saw the organization as one of the most important
variables in a continuing education enterprise. The
organization establishes the milieu of the education pro-
gram.
Essert stated that within each organization or sys-
tem there are "specialized subunits ... formed to aid the
system to accomplish its social purpose, each directly or
indirectly involved in the administrative process.,,2 He
further said that there were only a few relatively
autonomous schools for adult education. He saw that "the
subunit of adult education is dependent upon the system
and its administrative superordinate structure.,,3 Sub-
units of larger organizations should reflect the larger
organization and should have a relationship with vary~ng
degrees of autonomy. A closer examination of organizations
1Knowles, p. 59.
2p a u l L. Essert, Gale Jensen, A. A. Liveright, and
Wilbur Hallenbeck, Eds., Adult Education Outlines of an
Emerging Field of University Study (Nashington, D.C.:
Adult Education, 1964), pp. 177-178.
25
in general will help in the understanding of the larger
organization and thus any subunits.
Organization
Rushing and Zald stated that most theoretical
approaches to the study of organizations emphasize one of
two perspectives:
One, technological and structural determinism,
views organizational behavior as the result of
organizational technology and social structure ...
decision makers can do little to alter organiza-
tional functioning ... because this is determined
primarily by technology and organizational struc-
ture. Such a view is best typified in Max Weber's
conception of bureaucracy. The other perspective,
typified in the human relations school and admin- .
istrative science, is that organizations are the
products of human behavior ... especially decision
making •.. at the administrative level, can signifi- l
cantly influence the functioning of organizations.
Students of organizations, Thompson noted, "are confronted
with many different fragments of theory which are presented
as complete theories." 2 Thompson goes on to help clarify
the picture for the researcher looking at organizations.
He stated that
organizations can be represented as a syste~ of
interrelated variables. In order to determ1ne
relationship, it is necessary to isolate and
lWilliam A. Rushing and Mayer N. Zald, Organizations
and Beyond (Toronto: Lexington Books, 1976), p. 3.
2James D. Thompson,
tional Design (Pittsburgh:
1966), p , 3.
ed., Approaches toOrganiza-
University of Pittsburgh Press,
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define the component variables in the relation-
ship as a basis for their independent observa-
tion and measurement. l
What is an organization? Price defined organiza-
tion "as a social system \Ali th specific purposes." 2 Further,
Price saw that effectiveness of an organization was "the
degree of goal-achievements.,,3
Perrow saw an organization from a different perspec-
tive than that of Price. He saw organization" as an open
system, a concept of considerable value when one attempts
to gain a full understanding of organization behavior.
From his perspective one should look at an organization by
the way the organization is influenced by its
environment, the impact of new sources of per-
sonnel recruitment on the structure and values of
the organization, the role of technology in
chang~ng the structure and goals of the organiza-
tion.
In order to recognize the difference in an organiza-
tion, one must find some way to deal with differences in
and among organizations. Perrow stated plainly that
"whether you are going to work in an organization or plan
to do research concerning it, you must know what makes it
IIbid., p. 5.
2price, Organizational Effectiveness: An Inventory
of Pr9positions, p. 2.
3I b i d., p. 3.
4Charles Perrow, organizational Analysis: A.so~io­
loaical View (Belmont, California: Brooks/Cole Publlshlng
Company, Pfio) f p . 2.
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distinctive. "I
Perrow, besides his emphasis on open systems, saw
the importance of viewing organizations from a structural
view, especially the role of leadership, together with the
understanding of the variety of the types of organization
(bureaucratic and nonbureaucratic) and how an organization
is shaped by its environment. 2 Finally, Perrow saw that
"organizations are tools to achieve various goals. To
understand them fUlly, one must understand the goals they
pursue.,,3 Thus there are multiple ways to characterize,
analyze, and categorize organizations, each of which adds
to one's understanding.
Organization Measurement
Price stated that "there is little standardization
of the measures used in studying organizations. ,,4 Because
of this lack of standardization, the development of organiza-
tional theory is hindered. He further saw that "standardiza-
tion of measures makes it easier for findings to be compared,
and theory then to be developed."S
lIbid., p. 27.
3 I b i d., p. 180.
2I b i d., p. 92.
4price, Handbook of Organizational Heasurement, p. 1.
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Price saw that most organizational measures are
based on a "single piece of information rather than a com-
bination of different pieces of information." l Price has
compiled a taxonomy of twenty-two different organizational
measures from the literature. He has defined these oper-
ationally and included suggested tools for each. Almost
all of the measures he has identified are at the nominal and
ordinal level.
The measures that Price selected were guided by
the following seven a priori standards:
1.
2.
3.
4 .
5 .
6 .
7 .
Preference was given to measures that use the
organization as the unit of analysis.
Preference was given to measures that are used
in an empirical study.
Preference was given to simple measures.
Preference was given to measures that present
data about their validity and reliability.
Preference was given to multiple measures of a
concept.
Preference was given to published measures.
Preference was given to measures that are re-
lated to precisely formulated concepts. 2
This researcher accepted Price's standards as
appropriate criteria for measures used in this study. Price
identified that there is
no set of concepts agreed upon by all--or even a
large majority--of organizational researchers.
Different researchers study different components
2I b i d . , pp. 5-6.
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of organizations and no one has yet devised an
agreed-upon frame of reference to direct this
research. l
Organization Structure
Mintzberg wrote that structure seems to be at the
root of many of the questions we raise about organizations.
He further wrote that "five mechanisms (mutual adjustments,
direct supervision, standard of work process, work outputs,
worker skills) are the basic elements that hold an organiza-
2tion together." Mintzberg identified what he believed to
be the basic parts of an organization, shown in Figure 2.
This figure shows that the top managers are in what he
called the strategic apex. Coming down from the strategic
apex are the middle line managers who are connected with
the operating core. Flanked on either side are what he
3identified as the techno-structure and the support staff.
lIbid., p. 7.
2Mintzberg, p. 9.
3 I b i d., p. 20.
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• • • • • • • Top Managers
Operating Core ••• Operators to
carry out work
Cafeteria
Mail room
Legal Counsel
Public Relations
Payroll
Support
Staff •••
Middle
Line
Techno-
Structure
Analysts •••••
Standardize
Work for Others
Figure 2. Figure showing Mintzberg's view of an organiza-
tion's basic five parts and what is contained
in each area.
Mintzberg's model takes on differing configurations
depending on the type of organization. Four typologies of
organization identified by Mintzberg include: Machine
bureaucracy, professional bureaucracy, divisionalized form,
and the adhocracy. He holds that the "Professional
Bureaucracy is common in universities, general hospitals,
school systems, public accounting firms, social work agencies,
and craft production firms."l In defining this type of
organization, he noted that such organizations all "rely on
the skills and knowledge of their operating professionals to
lIbid., pp. 348, 349.
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function, [and] all produce standard products or services.»l
Figure 3 shows how Mintzberg's basic model changes
to depict the professional bureaucracy. Using his same
model, Figure 3 now ahows "a flat structure \vith a thin
middle line, a tiny technostructure, and a fully elaborated
support staff.,,2
Figure 3. Figure showing Mintzberg's conceptual model
depicting a professional bureaucracy.
Hall found problems with typologies of organizations.
He does not believe that there is "a generally accepted
1 f .. . " 3 th h t f t 1 .typo ogy O. organl.zatl.ons even oug a se 0 ypo ogl.es
is desperately needed. He further identified that an
"adequate overall classification would have to take into
account the array of external conditions, the total spectrum
of actions and interactions within an organization, and the
1 I b i d., p. 349.
3Hall, p. 41.
2I b i d., p. 355.
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outcome of organizational behaviors."l
Galbraith and Nathanson believed, however, that an
organization has a variety of structural forms and organiza-
tional processes from which to choose. In fact they con-
tended "that organizational members should allocate the time
and effort necessary to plan their organizational form just
as time and effort are allocated for the formulation of
other plans. 1I 2 This thought and the models which indicate
a typology of organizational structures is supportive of
the thrust and purpose of this research.
Figure 4 depicts Galbraith and Nathanson's model.
This model shows the major organizational design variables.
Galbraith and Nathanson identified "structure as the seg-
mentation of work into roles such as production, finance,
marketing and so on.,,3 Processes were viewed as "the
direction and frequency of work and information flows linking
the differentiated roles within and between departments of
the complex organizations.,,4
Thompson wrote that "the major components of a
complex organization are determined by the design of that
IIbid., p. 41.
2J ay R. Galbraith and Daniel A. Nathanson, Strategy
Imple~entation: The Role of Structure and Process (St. Paul,
Minn.: West Publishing Co., 1978), p. 1.
3 Ibid., p. 5.
Reward
System
Performance
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Basic Mission of
Organization
Segmentation of
Work into Roles
Direction and
Frequency of Work
a Information Flows
Figure 4. Figure showing Galbraith and Nathanson's major
organizational design variables.
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. . "I
organlzatlon. It is difficult to find agreement among
various researchers {Price, Galbraith, Mintzberg, Thompson}
on what are the components of an organization. There seems
to be agreement that there are components and in some
instances these components have been given labels.
Burns spoke to this problem when he wrote
organizations are social inventions and not
organisms or real objects, yet, it might be
agreed, they seem credited by everybody, social
scientists included, with a fair number of the 2
attributes of reality and independent existence.
He goes on to say that there are many different types of
organizations, from prisons to hospitals, which are very
real to people who work there and have to deal with them
every day. Burns concluded by stating:
It should be feasible to list a number of attri-
butes of organizations which vary quantitatively
or qualitatively between different organizations
and which would, when ordered, correlated, and
contrasted, yield a simple classification of
organizations tha~ might contribute to an under-
standing of them.
There has not been identified a clear set of
variables, mutually exclusive and exhaustive, which
describe the unit of analysis, the organization. As
IJames D. Thompson, ed., Organizations in Action
(New York: McGraw-Hill Book Company, 1967), p. 51.
2Tom Burns, Methods of Organizational Research,
ed. Victor H. Vroom (Pittsburgh: University of Pittsburgh
Press, 1964), p. 123.
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cited earlier Price rightly identified that for organiza-
tional research to have value there should be replication
of previous studies to add to the validity of those re-
searched variables. The variables identified by Price and
selected for this study are the following: administrative
staff, autonomy, centralization, communication coordination,
dispersion, effectiveness, formalization, mechanization,
motivation, basis of power, routinization, satisfaction,
size and span of control. Comparisons from various litera-
ture sources were done to see if there was any agreement among
authors as to meaning of these variables.
Variables Which Describe an Organization
Administrative Staff
According to Price administrative staff refers "to
the full-time career members of a social system who primarily
perform the activities that indirectly contribute to its
1primary output." Mintzberg showed on his logo the place-
ment of support staff which in his definition includes
Price's administrative staff. Mintzberg noted that "sup-
port staff goes largely unrecognized in the literature of
organizational structuring.,,2
lprice, Handbook of Organizational Measurement,
p. 18.
2Mintzberg, p. 19.
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Autonomy
Autonomy refers to the amount of independent power
the organization has. Price stated that autonomy is "the
degree to which a social system has power with respect to
its environment." 1 Price recognized the need to distin-
guish autonomy from centralization. He saw "the distribu-
tion of power between a social system and its environment
as the referent for autonomy while the referent for central-
ization is the distribution of power within the social
system. ,,2 Figure 5 shows this differentiation Price is
making. Price further differentiates between power and
autonomy as he believed that these can vary independently:
An organization that exercises little power
over its internal affairs vis-a-vis its environ-
ment will be unable to distribute much power
among its membership. However, an organization may
exercise immense power over its internal affairs
vis-a-vis its environment but decide to di~tribute
little of this power among its membership.
Mintzberg recognized that various power factors
which he sees related to autonomy enter into designing the
structure of an organization. He proposed three hypotheses
which described these power factors:
The greater the external control of the organiza-
tion, the more centralized and formalized its
structure. 4
Iprice, Handbook of organizational Measurement,
p. 36.
3I b i d., p. 37.
4Mintzberg, p. 2BB.
Environment
Environment
Part A. AUTONOMY
Part B. CENTRALIZATION
Figure 5. Illustration A depicts autonomy while illustration B shows
centralization as expressed by Price.
w
.......
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The power needs of the members tend to gener- I
ate structures that are excessively centralized.
Fashion favors the structure of the day (and of
the culture), sometimes even when inappropriate. 2
Centralization
Centralization according to Price is the "degree to
which power is concentrated in a social system."3 If all
power were in one person in an organization, this would be
the ultimate degree of centralization. On the other hand,
if all members of an organization had equal power, then
this would be the lowest degree of centralization (Figure
5B) •
Mintzberg believed the terms centralization and
decentralization as he prefers to call centralization, is
probably the "most confused topic in organization theory."4
However, he holds that:
When all power for decision making rests at a
single point in the organization-ultimately in
the hands of a single individual-we shall call
the structure centralized; to the extent that
power is dispersed among many individuaSs, we
shall call the structure decentralized.
Hall stated that it is important to consider how
lIbid., p. 291. 2 I b i d., p . 292.
3price, Handbook of Organizational Measurement,
p. 43.
4Mintzberg, p. 181.
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power is distributed in the organization. He wrote about
centralization of power and described the way centraliza-
tion was present in "organizations in which the decisions
were made by only a few people at the top (and that they)
relied on rules and close supervision as a means of en-
suring consistent performance by the workers. "I
Communication
Communication according to Price is the "degree to
which information is transmitted among the members of the
social system.,,2 Price goes on to identify various types of
communication which include, as basic divisions, formal
and informal methods. There are other subcategories which
describe communication: vertical, horizontal, personal,
impersonal, instrumental and expressive.
Hall saw communication as vital to any form of social
life. He wrote that "the nature of information and ideas,
the means of transmission, the direction of the transmission,
the intent of the sender, and the perception of the reci-
pient-~all are part of the communication process.,,3 Hall
held that communication is most important where "organiza-
tional segments must deal with uncertainty ... and have a
I Hall, p. 177.
2price, Handbook of organizational Measurement,
p. 58.
3Hall, p. 269.
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technology that does not permit easy routinization. lI l
Tushman found that an important need of the organiza-
tion is to gather information from and transmit information
to several external areas. Special boundary roles evolve in
the organization's communication network to fulfill the
essential function of linking the organization's internal
network to external sources of information. 2 Tushman's
studies found that, as systems theory suggests, as organi-
zations grow, they differentiate. Special functional
areas perform distinct tasks and each generates "its own
idiosyncratic norms, values, time frame and coding schemes
to permit effective processing of information.,,3 Tushman
explains that as a result of functional specialization,
organizations have trouble communicating and subunits
within the same organization tend to have contrasting
languages. Thus, communication is difficult and coordina-
tion of one subunit with another subunit is lessened.
Coordination
Price defines coordination as "the degree to which
each of the various interdependent part of a social system
lIbid., p. 271.
2Michael L. Tushman, "Special Boundary Roles in the
Innovation Process," Administrative Science Quarterly,
XXII (December, 1977), 587.
3 I b i d., p. 590.
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operates according to the requirements of the other parts
1
and of the total system." He also wrote that he found
little research had been done to measure coordination
despite the emphasis placed on it in the literature.
Mintzberg saw the important role of coordination
"as much concerned with control and communication as with
coordination. "2 Thompson stated that where interdependence
exists, "concerted action comes about through coordination
and if there are different types of interdependence, we
would expect different devices for achieving coordination."3
Galbraith and Nathanson identified specific mech-
anisms used to achieve what they called "interdepartmental
coordination. "4 They saw these mechanisms varying from
what occurs at top management to departmental level. They
developed a prioritized list which represents "a commit-
ment to a more complicated and more expensive mechanism of
coordination. 11 5 Their prioritized list is as follows:
-Hierarchy
-Rules
Iprice, Handbook of Organizational Measurement,
p , 84.
2Mintzberg, p. 3.
3Thompson, organizations in Action, p. 56.
4Galbraith and Nathanson, p. 65.
5 I b i d . , p. 66.
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-Goal Setting (Planning)
-Direct Contact
-Interdepartmental Liaison Roles
-Temporary Task Forces
-Permanent Teams
-Integrating Roles I
-Integrating Department.
Galbraith and Nathanson hold that the "organization should
select from the list starting at the top and going down
2only as far as is necessary to implement its strategy."
Dispersion
Dispersion according to Price is the degree to which
the membership of a social system is spatially distributed. 3
He noted that organizational literature sometimes uses
ecology for dispersion. Neither Galbraith, Mintzberg, Hall
nor Thompson identified this variable by any of the names
by which Price identified dispersion.
Price saw this variable as an important describer
of organization. Dispersion should be distinguished from
"centralization and complexity. ,,4 He wrote that "distribu-
tion of power (centralization) within an organization can
vary independently of the distribution of the membership.II S
This is different from complexity,which he defined as the
3price, Handbook of Organizational Measurement,
p. 90.
4I b i d.
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"degree of structural differentiation."l
Effectiveness
"Effectiveness is the degree to which a social sys-
tem achieves its goalS,"2 according to Price. He also uses
performance and organizational success as synonYms for
effectiveness. Mintzberg reported studies done by Woodward
who "introduced the notion of contingency theory, that
organizational effectiveness results from a match between
situation and structure."3
Hall wrote that "effectiveness (is) measured by the
number of units produced per year and the rate of increase
in number of units produced per year."4 Hall also saw the
importance of considering efficiency with effectiveness as
one could be efficient and not effective.
Formalization
"Formalization is the degree to whi.ch the norms of
'" d i ,5 ha social system are expliclt, accor lng to Prlce. T_ese
lIbid., p. 91. 2I b i d., p. 101.
3J . Woodward, Industrial Organizations:
Practice (Fair Lawn, N.J.: Oxford Press, 1965),
Mintzberg, p. 217.
4Hall, p. 16.
Theory and
cited by
5price, Handbook of Organizational Measurement,
p , 107.
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norms mayor may not be written.
Price found other terms which are used under the
concept of formalization. These included:
rules, procedures, degree of structure, degree
of task structure, segmental participation,
programming, ambiguity, program specification,
and primary-secondary relationships.l
Hintzberg saw that "formalization of behavior is the
design parameter by which the work processes of the organ-
ization are standardized.,,2 He further noted that behavior
can be formalized in three ways: "formalized by job;
formalized by work flow; formalized by rUles.,,3 Mintzberg
concludes that no matter what means of formalization are
used, the effect on the person is the same, i.e., behavior
is regulated.
Hall agrees with Price and Mintzberg noting that
"rules and procedures designed to handle contingencies faced
by the organization are part of what is called formaliza-
tion." 4
Mechanization
Price defined mechanization as the "degree to which
2Mintzberg, p. 81.
3 I b i d., pp. 82, 83.
4Hall, p. 173.
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a social system uses inanimate sources of energy."l He
stated that other authors use "automation," "industrializa-
tion," and "technology" for mechanization.
Mintzberg hypothesized that "the more regulating
the technical system, the more formalized the operating
work and the more bureaucratic the structure of the oper-
ating core.,,2 In other words, the mechanization utilized
by an organization affects the formalization and structure
of the organization. Hall found those "organizations con-
cerned with objects were more bureaucratic than those con-
cerned with ideas."3 He further agreed that an organiza-
tion's technology does have an impact on the way it is
structured.
Hotivation
Motivation according to Price "is the degree to which
members of a social system are willing to work.,,4 Price
suggested that other terms used in the literature which have
the same meaning are: "dedication, commitment, effort,
Iprice, Handbook of Organizational Measurement,
p. 129.
2Mintzberg, p. 261.
3Ha l l, p. 70.
4price, Handbook of Organizational Measurement,
p. 137.·
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involvement, central-life interests, organizational
climate. "I Price differentiates motivation from satisfac-
tion,which will be discussed later.
Mintzberg saw the professional bureaucracy as
democratic, disseminating its power directly to
its workers ... (it) provides them with extensive
autonomy, freeing them even the need to coordin-
ate closely with their peers ... constrained only by
the established standards of his profession .•.
and the result (being that) professionals tend to
emerge as responsible and highly motivated indi-
viduals, dedicated to their work and clients they
serve. 2
Motivation is a subjective concept which may be measured by
objective data like absenteeism, turnover, and productivity.
Bases of Power
Bases of power, as used by Price, "are sources of an
individual's capacity to obtain performance from other in-
dividuals.,,3 Distribution of power is described under the
variables of autonomy and centralization which were dis-
cussed earlier.
Mintzberg discussed at length the distribution of
power and power factors which include: "presence of out-
side control of the organization, the personal needs of its
2Mintzberg, p. 371.
3price, Handbook of organizational Measurement,
p. 145.
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various members, and the fashion of the day (in effect, the
power of social norms)." 1 ~1intzberg, however, did not speak
directly to power as Price has identified it.
Thompson saw power not as an attribute to the organ-
ization but "as resulting from a set of relationships be-
tween the organization and the several elements of its
pluralistic task environment.,,2 Hall used French and Raven's
typology of power: "bases of power, a typology based on the
nature of the relationship between the power holder and the
power recipient ...•These are: reward power ••. coercive
power ... legitimate power ... referent power •.. expert power.,,3
This typology agrees with Price's definition.
Routinization
"The degree to which role performance is repetitive"
is seen as routinization by price. 4 Other terms which Price
has identified that are found in the literature and mean
the same include: technology, standardization, technological
complexity, programmed decision-making and professionalism.
lMintzberg, p. 288.
2Thompson, Organizations in Action, p. 31.
3Dorwin Cartwright and Alvin Zander, "The
Social Power," Group Dynamics (3d ed.; New York:
Row, 1968), p. 259, cited by Hall, p. 208.
Bases of
Harper &
4price, Handbook of organizational ~1easurement,
p. 150.
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Mintzberg wrote that there are five coordinating
mechanisms in which organizations seem to coordinate their
work. Of those, three are standardized: "standardization
of work processes; standardization of work outputs;
standardization of worker skills."l
Mintzberg further clarified these by writing that
"work processes are standardized when the contents of the
work are specified, or programmed. ,,2 Standardized work out-
puts also would add to routinization as the dimensions of
the product or performance are specified. Standardization
of worker skills refers more to the preparation of the
worker being hired and so would not fit Price's definition
even though it is labelled "standardization."
Satisfaction
Price wrote "satisfaction is the degree to which
members of a social system have a positive affective orienta-
tion toward membership in the system.,,3 He also saw other
terms in the literature having similar meaning. These
terms include: "morale, identification, job attitudes, lack
of boredom, cohesion, solidarity, loyalty, integration and
lMintzberg, p. 3.
2 I b i d., p. 5.
3price, Handbook of Organizational Measurement,
p. 156.
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organizational climate."l
Size
Size according to Price "is the scale of operations
of a social system."2 He states that size in organizational
literature usually refers to the number of personnel in an
organization. Price points out though that this under-
standing of size can be misleading as "an organization can
be quite large in size, but due to a very high degree of
mechanization, for example, have relatively few personnel. "3
Therefore, size must be examined in terms of the scale of
the operation of an organization as well as the number of
employees.
Hall saw organization size as being a multifaceted
variable. He wrote "that large size is related to increased
complexity in terms of specialization and horizontal and
vertical differentiation.,,4 He further detailed that "the
size factor is greatly modified by technology or technology
. .. . "5
employed by the organlzatlon.
2I b i d., p. 174.
4Ha l l, p. 138.
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Mintzberg agreed with Hall as he saw "the larger
the organization, the more elaborate its structure, that is,
the more specialized its tasks, the more differentiated its
units, and the more developed its administrative component."l
Dewar and Hage's findings did not agree with the
above authors for they found that the most important deter-
minate of differentiation in the division of labor is the
scope of an organization's task, a technological dimension
~twas not dependent on the organizational size. 2
Mileti, Gillespie and Haas looked at organizational
size and spatial, vertical and horizontal complexity. They
duplicated and expanded studies done by Blau and Schoenherr.
Mileti and associates wrote "that size is positively re-
lated to both vertical and horizontal differentiation in a
curvilineu fashion, that is, the relative size on vertical
differentiation is stronger than that of size on horizontal
differentiation. "3
lMintzberg, p. 230.
2Robert Dewar and Jerald Hage, "Size, Technology,
Complexity and Structural Differentiation: Toward a
Theoretical Synthesis," Administrative Science Quarterly,
March, 1978, p. lll.~
30ennis S. Mileti, David F. Gillespie, and J. Eugene
Haas, "Size and Structure in Complex Organizations," Social
Forces, LVI (September, 1977), 212.
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Span of Control
Price's use of span of control refers to "the number
of members managed by the average administrator."l Usually
terms like superordinates and subordinates, according to
Price, are used to describe span of control.
Mintzberg wrote of various factors which influence
the span of control:
the unit size is driven up by:
1. standardization of all three types of organiza-
tion ...
2. similarity in the tasks performed in a given
unit ...
3. employees need for autonomy and self-actualization...
4. need to reduce distortion in the flow of informa-
tion ... up to the hierarchy .... 2
the unit size is driven down by:
1. need for close direct supervision ...
2. need for mutual adjustment among complex
interdependent tasks ...
3. extent to which the manager of a unit has non-
supervisory duties to perform•..
4. need for members of unit to have frequent access
to manager for consultation or advice .... 3
Measuring Effectiveness of Organizations
Evaluating the effectiveness of programming of
organizations is done by investigating the "consequences of
these dynamic programs that attempt to alter key variables
lprice, Handbook of Organizational Measurement,
p. 180.
2Mintzberg, p. 143.
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in people's lives."l Weiss' model for evaluation has sev-
eral variables and is shown in Figure 6. 2
Weiss saw the need to define and quantify the input
variables which include: purpose, methods, staffing. Weiss
also saw the program participants' characteristics as input
data, and she considered such information important when
doing program evaluation. Intervening variables, according
to Weiss, include the actual program and how it operates,
frequency of exposure, acceptance of program by peers and
extent of coordination of services. Bridging variables
according to Weiss are "presumed to link the events of
program to the desired effects.,,3 For example, a nursing
continuation program should indeed improve nursing practice
and health care delivery.
Hall commented that it "is the assumption that the
organization operates in a relatively free market and the
customer or client is free to select an alternative
organization if his needs are not being met.,,4 He saw that
this free selectivity of the client as a key to an indica-
tion of the effective organization where the client is not
a captive audience of a particular organization.
lCarol H. Weiss, Evaluation Research (Englewood
Cliffs, N.J.: Prentice-Hall, Inc., 1972), p. viii.
2 I b i d., pp , 46, 47. 3I b i d., p. 49.
4Hall, p. 101.
Input Variable
Purpose
Principles
Methods
Staffing
Persons Served
Length of Service
Location
Size of Program
Auspices
Hanagement
Program Participants
Age, Sex, Socio-Economic
Status
Race, Length of Residence
Attitude
Motivation
Aspirations
Expectations
Attitude of Other Family
Members
Degree of Support of
Family Friends
+
Intervening Variables
Program Operation
Frequency of Exposure
Acceptance by Peers
Coordination
+
Bridging Variables
Link of Program to
Real Practice
Figure 6. Figure showing Weiss' input, intervening and bridging variables which
should be considered when evaluating program effectiveness.
U1
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Houle saw that evaluation of educational programs
can be undertaken "within three possible frames of refer-
ence" :
1. Measurement of the results of the formal educa-
tional activity (following the continuing
education program) .
2. Assessment of the extent and quality of the de-
veloped ability of individual practitioners as a
result of both the formal study and the educa-
tional consequences of the worklife.
3. Estimate of the level of performance of an entire
profession or some significant sector of it. l
To ensure that a continuing education program is
valuable, and that the organization providing that program
is then effective, is difficult to measure. Houle judged
some continuing education programs as being as "valuable as
shouting out of the window.,,2 Houle proceeded to clarify
this statement when he wrote:
Faculty members who can be persuaded to do so
give lectures on subjects of their own choosing
to audiences they do not know, who have
assembled only because they want to put in
enough hours of classroom attendance so that they
can meet relicensure requirement. 3
Evaluation theories by Stuffelbeam and Stack as dis-
cussed by Deming and Phillips4 are utilized in formal
lHoule, Continued Learning in the Professions,
p. 266.
3 I b i d.
4Basil S. Deming and James A. Phillips, .Jr., "SY~­
tematic Curriculum Evaluation: A Means and Methodology,
Theory into Practice, XIII (1977), 41-45.
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educational settings and these same principles would apply
to continuing education. They note that there is a need to
know the goals of the program, the expectations of the
learners and to see if there is, indeed, a match among these
goals. Finally, there needs to be a measure to see if goals
were achieved for not only the continuing education program
but also for the learner.
Types of Organization that Offer Nursing
Continuing Education
In Iowa, since mandatory continuing education is re-
quired for renewal of licensure, many providers of nursing
continuing education have appeared. Prior to April, 1979,
hospitals, universities, community colleges, and professional
associations were the major providers. Among the new types
of providers are national firms which call themselves Il c o n -
sultants," and groups of professionals who have formed cor-
porations which offer nursing continuing education. Houle,
at a theoretical level, identified seven dominant forms of
providers: Il a u t o nomou s groups, professional associations,
professional schools, the non-professional school sector of
universities, places of emploYment, independent providers of
learning opportunities, and purveyors of professional sup-
plies and equipment. ll l All of these organization types are
found in Iowa.
lHoule, continued LearDing in the Professions, p. 166.
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Summary
The literature review has brought to the reader a
brief historical overview of the field of continuing educa-
tion. Further, more specific problems of nursing continu-
ing education were identified. A concern for quality
nursing continuing education was isolated and the nature
and importance of the organization providing continuing
education was stressed.
Therefore, since the nature of ~he organization is
critical, there is a need to look at organizations. Multiple
variables used in the literature to describe organizations
were explored. Price, Mintzberg, Hall, Thompson were
principle sources, as there are relatively few authors pre-
senting a global view of organizations.
Finally, effectiveness of organizations providing
continuing education has been linked with client satisfaction
and thus provides an insight into evaluating such organiza-
tions which provide continuing education. There are various
types of organizations which offer continuing education.
Effectiveness, at this point does not seem tied to type of
organization but rather to client satisfaction. This research
effort will explore the linkages between organization struc-
ture and effectiveness, an area of concern ignored to date
by theorists and continuing education practitioners.
Chapter 3
RESEARCH DESIGN AND METHODOLOGY
The research design and methodology are presented in
this Chapter. First, a description of Phase I of the study
is given. The instrument, population and sampling technique
used to collect the data in Phase I are discussed. Then in
Phase II a description is given which details the population,
sampling technique and tool used to collect the data.
Finally, the organization and the statistical analysis of
the data are reported.
Phase I
The survey research was done in two phases. The
first phase was conducted by using a questionnaire (see
Appendix A) which was sent to a randomly selected sample of
currently registered nurses in the State of Iowa.
Description of Questionnaire
The seventeen-item questionnaire was developed by
the researcher for this study. The tool was pre-tested on
a group of thirty-five registered nurses attending a nursing
continuing education workshop- The tool (see Appendix A)
was then refined and subsequently submitted to four
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researchers for their critique. The questionnaire asked the
respondent to identify the organization which offered, in
his/her opinion, the most valuable nursing continuing educa-
tion program during the year: April 1, 1979 to March 31,
1980. Information obtained on each questionnaire from
respondents included the following:
Information concerning the respondent:
rural-urban
basic nursing preparation
highest level of additional education
present position in nursing
type of nursing setting employed in
employment status (full, part-time)
number of years in present job
number of years in nursing
attitude toward mandatory nursing continuing
education.
Information concerning the type of program deemed
valuable:
title of program
brief description of program
reason program was deemed valuable
cost of program
if program was paid by employer
number of CEU's of program
length of program
Information concerning the identified organization
provlding.the identified program:
name of organization
address of organization
In order to identify effective organizations, it was
deemed necessary to ask the respondents which nursing
continuing education program they believed most valuable.
59
weiss
l
and Hal1
2
saw client satisfaction as being a reason-
able indicator, or surrogate measurer, of the effectiveness
of an organization in delivering services. To determine if
the respondent's identification of a particular organization
was influenced by any factor other than the quality of the
program, information on variables which described the
respondent (listed above) was gathered to use as control
variables. Further, to help identify the reason the pro-
gram was deemed valuable, seven different variables
describing the program were elicited. Finally, the organiza-
tion's name and address were requested.
Description of the Population and Sampling Technique
There are 22,681 currently (1979~80) registered
nurses in the state of Iowa. The researcher purchased the
computer printed labels of all currently registered nurses
from the Iowa Board of Nursing. The labels were printed by
county starting with county number one and going through
county ninety-nine. Appendix F lists the county number,
name, and the total number of currently registered nurses in
the state in each county. The researcher randomly selected
5 percent of the nurses from each county; the total sample
that was selected was 1,134 registered nurses. Each ran-
domly selected element was assigned two code numbers. The
lweiss, Evaluation.Research, p. viii.
2Ha l l, organizations Structures and Process, p. 41.
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first number was the county number and the second number
identified the elements in the order of selection. For
example, code number 1-13 would be a nurse from county
number one and the thirteenth nurse randomly selected. A
master sample book was prepared, listing by name, address,
and code number all nurses selected from each county. This
master list was needed in order to be able to check the
accuracy of the coding of the questionnaire and address of
each nurse on the letter and to ensure that all selected
participants had received a questionnaire.
A group of fifteen volunteers from Bethany Lutheran
Church and Grand View College assisted the researcher in
preparing the questionnaire for mailing on June 7, 1980.
Included with the questionnaire was a cover letter (see
Appendix C) explaining the purpose of the study, the con-
fidential nature of the recipient's response and a self-
addressed, stamped envelope.
The first returns were monitored on a specially de-
signed form, found in Appendix E. The table in Appendix G
shows the daily rate of return. By June 27, 1980 (three
weeks after the initial questionnaire was sent), 49 percent
of the questionnaires had been returned. On June 28, 1980,
another questionnaire, a stamped, self-addressed envelope
and a second cover letter (see Appendix D) were mailed to
all non-respondents.
The response to this second mailing brought the total
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number of responses received by the cut-off date (July IS,
1980) to 813, or 72 percent of the sample. This cut-off date
was selected by the researcher.
Phase II
Description of the Organization Population and Sample
Only organizations which were approved providers
were a part of this study. All organizations identified by
the respondents in Phase I of this study were validated as
an approved provider if they had a provider number as
issued by the Iowa Board of Nursing. If the identified
organization was an out-of-state organization and/or had
no Iowa provider number, it was so identified and was not
considered as a part of this study. Further, each organiza-
tion was identified by type. All Iowa approved provider
organizations identified were classified according to the
following taxonomy and assigned an additional code number
which would represent that category:
Organization Types
Hospital
community College
Clinic
Vocational-technical College
University-Public
Private College
Consultant Group
Professional Association
Continuing Education Association
State Department of Social Services
Long-term Care Facility
Other
School of Nursing (diploma)
Code Number
1
2
3
4
5
6
7
8
9
10
11
12
14
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The following definitions of the terms used in the
taxonomy were adopted for the purposes of this study:
Hospital, Community College, Vocational-technical
College, University, were so identified by that particular
term if that term is a part of its official name.
Clinic - One organization was identified by its
official name.
Private College - Organizations identified by
Department of Public Instruction as a private college.
School of Nursing - Organizations identified by the
Iowa Board of Nursing.
Professional Organizations - Organizations that are
listed nationally as professional organizations. In Iowa
this includes: American Association Operating Nurses,
School Nurses Association, Orthopedic Nurses Association,
Iowa Nurses Association, Iowa Hospital Association.
Consultant Group - An organization formed by nurse
consultants and/or a corporation hiring nurse consultants
and having the name as part of its official title.
Long-Term Care - An organization whose primary pur-
pose is to give long-term care but also provide continuing
education.
State pepartment of Social Services - An organiza-
tion of the State Department of Social Services.
Other - All those organizations with out-of-state
addresses and those organizations identified with an Iowa
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address but having no Iowa Board provider number.
The identified organizations were stratified accord-
ing to type of organization. Further, the organizations
within each type were listed from the most often identified
to the least often identified. Then the researcher randomly
selected a sub-sample from each type of organization. This
was done to neutralize the impact of organization size
(where size was determined by the number of programs
offered) to eliminate alternative explanatory hypotheses,
i.e., a program which appears uniquely successful because it
provides significantly more programs per year.
The total number of approved providers in the state
of Iowa was 115 (as of June 26, 1980). The 813 respondents
identified seventy-one different organizations in eleven of
the categories identified above. Table 1 shows the total
number of organizations in the state for each category, the
number identified and the number selected for Phase II of
this study. A total of twenty-nine organizations was
selected.
Time and resource constraints determined the sample
size for Phase II of this research project. In order to
include a provider representing each type of organization,
it was sometimes necessary to include the only element iden-
tified ln that type (category 3 and 11 only) and a random
selection was not possible in those instances. A table of
random numbers was used and the organizations of each type
Table 1
Table Showing the Number for each Type of Organization
Offering Nursing Continuing Education in Iowa and the
Number Identified by Respondents and the Number
Selected for Phase II of this Study
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Total Number
Type of in Number of %
Code Organization State Identified Sample Selected
1 Hospital 35 30 10 33
2 Community College 11 11 5 45
3 Clinic 1 1 1 100
4 Voc. Tech. College 4 4 2 50
5 University 6 5 2 40
6 Private College 7 3 1 33
7 Consultant's Group 9 3 1 33
8 Professional Assoc. 14 9 4 44
9 Continuing Ed.
Assoc. 3 2 1 50
10 State Dept. 0Social Servo 1 0 0
11 Long-Term Care 100Facilities 4 1 1
12 Other 18
14 School of Nurs. 50(Diploma) 2 2 1
Total 115 71 29
Percent 100% 62% 41%
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were randomly selected and a code number assigned. For
example, code number 2-12 indicates the organization to be
a community college and the twelfth organization randomly
selected.
The geographical distribution of the organizations
in the sample is shown on the map of Iowa in Appendix I. The
percent urban and percent rural of the county where the
selected organizations are appears in Table 2. Each organi-
zation is listed by its code number and the population
distribution as indicated by the census.
Description of the Instrument
The interview instrument is composed of a series
of tools suggested by James Price in his Handbook of Organ-
izational Measurement. These were discussed in Chapter 2.
Permission to reproduce the tools for this study was ob-
tained from the publisher (see Appendix L). In order to
describe an organization effectively, a variety of measures
are needed. Based on the review of literature it is felt
that the measures utilized are adequately sophisticated and
exhaustive to provide a clear understanding of the nature
of the organizations under study.
A conceptualization was developed to help describe
an organization in terms appropriate to this writer's pro-
fessional training and to the environment of the study. The
following figure (Figure 7) shows this conceptualization,
which is called "Anatomy of an organization." The critical
Table 2
Table Showing each County Percent
Urban and Rural Status
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County of
Organization Selected
Code # Organization % Urban* % Rural*
1-1 Polk 92.8 7.2
1-2 Black Hawk 85.0 15.0
1-3 Webster 64.6 35.4
1-4 Des Moines 75.7 24.3
1-5 Clay 55.7 44.3
1-6 Polk 92.8 7.2
1-7 Story 71.1 28.9
1-8 Cass 43.0 57.0
1-9 Johnson 73.7 26.3
1-10 Poweshiek 45.3 54.7
2-1 Polk 92.8 7.2
2-2 Webster 64.6 35.4
2-3 Linn 82.8 17.2
2-4 Emmet 56.4 43.6
2-5 Union 60.6 39.4
3-1 Story 71.1 28.9
4-1 Woodbury 84.5 15.5
4-2 Winneshiek 34.3 65.7
5-1 Johnson 73.7 26.3
5-2 Story 71.1 28.9
6-1 Linn 82.8 17.2
7-1 Wapello 70.5 29.5
8-1 Polk 92.8 7.2
8-2 Polk 92.8 7.2
8-3 Des Moines 75.7 24.3
8-4 Black Hawk 85.0 15.0
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Table 2 (continued)
county of
Organization Selected
Code # Organization % Urban* % Rural*
9-1 Winneshiek 34.3 65.7
11-1 Polk 92.8 7.2
14-1 Woodbury 84.5 15.5
*These data were obtained from A Report on Iowa
County and Area Agency Elderly and Total Population. Pre-
pared by Evaluative Research Consultants, Inc., l809-44th
Street, Des Moines, Iowa. (This report was commissioned by
Iowa Commission on the Aging, Leona I. Peterson, Director.)
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Anatomy of an Organization
Centralization
Coordination
T
Communica-
tion
Size
Work
Organization=
T
Effectiveness
Blood
Motivation
Satisfaction
+Muscle
Budget
Prof. Staff
Technology
+Nerves+
T
Hierarchy of
Authority
Autonomy
Power
Heart-Power+
T
Policies
Procedures
Philosophy
Span of Control
Dispersion
Routinization
Bone-Structure
Fonnalization
Figure 7. Figure showing Theile's conceptualization of the anatomy of an organization
and the variables used in this study to describe the various anatomical parts.
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elements of the anatomy of the organization, as shown in
the figure, are: bone-structure, heart-power, nerves,
muscle and blood. The work of the organization or its func-
tion could be likened to the physiology of the organization.
Price's variables used to describe each of the
critical elements and as shown in Figure 7 are:
Critical Element
Bone (Structure)
Heart (Power)
Nerves
Muscles
Blood
Work
Price's variables
Formalization - Variable 1
Routinization - 2
Dispersion, - 3
Span of Control - 4
Autonomy - 5
Hierarchy of Authority - 5
Bases of Power - 6
Centralization - 7
Communication - 8
Coordination - 9
Size Professional Staff,
Secretarial Staff - 10
Budget - 11
Technology (Mechanization) - 12
Motivation - 13
Satisfaction - 14
Effectiveness - 15
The variables listed above are operationalized by
means of questions in the interview schedule for the
administrators of the identified organizations. Detailed
analysis of codes, content and values are found in Appendix
J of this study. However, it is of value to present the
operational definitions in summary form at this point.
Variable 1. Formalization - the degree to which the
Variable 4.
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norms of a social system are explicit. l This variable was
scored by summing the responses of questions 1-15 on pages
1 and 2 using designated response category on 18, 19 and
then taking an average. The higher the score on this vari-
able, the greater the degree of formalization.
Formalization was further measured by summing the
scores for the responses to statements 1-9 on page 2 and 3
related to the types of written documents within the
organization, i.e., contracts, job description, policy,
procedure manual and philosophy. The larger the score, the
greater the formalization.
Variable 2. Routinization - the degree to which
role performance in an organization is repetitive. 2 The
response to statements on page 17 was scored and an aver-
age obtained. The higher the score the more non-routine
was the task.
Variable 3. Dispersion - the degree to which the
membership of an organization is spatially distributed. 3
The interviewee was asked what percent of personnel was at
one site. The response listed on page 8 was recorded. The
statement which was given a one by the respondent was the
value that was recorded for this variable.
Soan of control - refers to the number of
..
lprice, Handbook of Organizational Measurement, p.
107.
2 I b i d., p. 150. 3I b i d., p. 90.
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members managed by the average administrators. The sub-
ordinates were listed by position and counted. The higher
the value the larger the span of control.
Variable 5. Autonomy - the degree to which a social
system has power with respect to its environment. l The
statements 1-18 on page 5 were scored with "I" for a yes
and "0" for a no response. The higher the score the greater
the autonomy within the organization as more decisions w~re
made within the organization.
Variable 6. Power - refers to the degree to which
an individual has the capacity to obtain performance from
other individuals. 2 A series of five statements were read
to the respondent. These statements on page 6 of the inter-
view tool were the five reasons generally given by people
when they were asked why they did the things their superiors
suggested or wanted them to do.
Further, each statement was precoded to show one of
the five bases of social power, namely: referent, expect,
reward,legitimate and coercive. As the researcher read the
statements the respondents coded each statement with a 1-5
value with 1 being the most important reason that he/she
did what his/her superior wanted. The statement which was
given a "1" by the respondent was the value that was re-
corded by this variable.
lIbid., p , 36. 2I b i d., p , 145.
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Variable 7. Hierarchy of Authority - another measure
of autonomy and power within the organization. Statements
1-5 on page 7 of the interview tool were read to the sub-
ject. An average score was recorded; the higher the score
the greater the autonomy.
Variable 8. Centralization - refers to the degree
to which power is concentrated in a social system. l The
statements 1-4 on page 7 were read and a score recorded
based on the response. An average score was computed. The
lower the score, the higher the degree of power in the
organization.
Variable 9. Communication - the degree to which
information is transmitted among the members of the organiza-
tion. 2 Communication was examined in different aspects
which included: Adequacy of Communication, page 9; Amount
of Communication, page 9; Qualitative Aspects of Communica-
tion, pages 9, 10; Formal Communication, page 10; Informal
Communication, page 10; Frequency of Informal Communication,
page 10.
Each of these was scored in the following ways:
Adequacy: the lower the score the more adequate the
communication.
Amount: the higher the score the greater the amount
of communication.
Qualitative: the higher the score the more quality to
the communication.
lIbid., p. 43. 2 r b i d., p. 58.
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Formal: an average was computed in response to 1-7
statements. There are three positive statements
and four negative statements. A score of three
wou~d b~ an indication of positive formal com-
mun1cat10n from the supervisor.
Informal: scored according to:
-amount of time (frequency)
-position of person with whom the person talked
informally (scale 1-4)
-amount of time spent in discussing different
issues (page 11 of interview tool) (frequency)
Variable 10. Coordination - the degree to which
each of the various interdependent parts of an organization
operates according to the requirements of the other parts
and the total system. l
Two scores were obtained for coordination. One
score was the average of response to statements 1-4 on
page 8. The other score was obtained from the response to
question 5 on page 8. Question five was a test of reliabil-
ity for the other four questions. The lower the score for
the first four stateMents, the higher the degree of coordin-
ation. The response to question five should match or be
compatible with the mean of the first four statements if the
respondent was consistent in his/her responses.
Variable 11. Size - the scale of operation of a
social system is indicated by the number of people em-
ployed in [nursing continuing education] and the amount of
money budgeted. 2 Size was examined as it related to the
lIbid., p. 84. 2 I b i d., p. 174.
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amount budgeted for nursing continuing education (pages 3,
4). The higher the value of the response category, the
larger the amount budgeted for continuing education. The
no-response category is number seven while the other options
are from one to six.
The respondent was given an opportunity to differ-
entiate between personnel with college degrees and/or nurses
(page 3) and secretarial level of staff (page 4). Further,
the respondents identified how many full-time and how many
part-time people were in each category. Each response cate-
gory had a scale. The higher the scale the larger the size,
as it relates to staff and personnel of the organization.
Variable 12. Mechanization - the degree to which an
organization uses inanimate sources of energy/mechanization. l
A list of various aids, i.e., computer, word processor,
microfilm are listed on page 13. The interviewer could add
any equipment not included on that list. Two points were
scored for any mechanical aid identified. The higher the
score the higher the degree of mechanization.
Variable 13. Motivation - the degree to which members
of an organization are willing to work. 2 Statements 1-20 on
page 14 of the interview tool were read and scored by the
interviewee. The scores were summed. The higher the score,
the lower the motivation.
lIbid., p , 129. 2I b i d., p , 137.
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Variable 14. Satisfaction - the degree to which
members of the organization have a positive affective
orientation toward membership in the system. l A series of
statements 1-12, pages 15 and 16, were read to the subject.
Three responses were obtained for each statement. For each
statement that was read the interviewee was asked: (a) How
much is there now? (b) How much should there be? (c) How
important is this to you?
A value from the (a) scale of 1-5 was given with one
being none and five a lot. Computation was done by sub-
tracting value (a) from (b) and the questions were grouped
for recording values in each of these areas:
Security - Question 6
Social - mean of Questions 10 and 13
Esteem - mean of Questions 1, 4 and 8
Autonomy - mean of Questions 2, 5 and 11
Self-realization - mean of Questions 3, 7 and 9
The lower the score the higher the satisfaction.
A comparison of how important the issue in the
statement was to the subject was scored. The higher the
value the more important.
Variable 15. Effectiveness - the degree to which an
organization achieves its goals ... performs and has organiza-
tional success. 2
lIbid., p. 156. 2I b i d . , p. 101.
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Effectiveness, the work of the organization was
measured by four attributes:
-number of programs annually
-average number of participants at each workshop
-usual length of workshop
-average cost (fee) of the workshop
Interview Process
The telephone number and name of the director of
each selected organization for the sample of Phase II of this
study were obtained from the Iowa Board of nursing. Permis-
sion was obtained from Drake University to use the Wats line
on selected dates and times for the interviews. All inter-
views were conducted between July 21, 1980, and August 6,
1980. At the outset of the interview, verbal permission was
obtained from each director of nursing continuing education
except, in one instance, where a written request for permis-
sion was required. Permission to interview for that
organization was obtained after the cut-off date as set by
the researcher. Thus the sample size was twenty-eight.
The researcher followed the same protocol (page 1 of
Interview Tool) when beginning the introductory phase of the
intervie~ and all questions and/or statements were read as
given. If the subject had a question concerning one of the
statements and/or questions, the item was reread. The
interview lasted thirty to forty minutes depending upon how
much reflection-time the subject needed to respond to an
item.
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Organization of Work Data
The data collected for each organization were
analyzed separately for each variable, and for each con-
struct in the conceptualization.
Further, the organizations were considered individu-
ally and according to type as indicated in the taxonomy.
Further, it was observed that the nursing continuing educa-
tion subunit could be a part of a mUlti-purposed institution,
limited-purpose or a single-purposed institution (see
Figure 8). The data from the tools were analyzed within
these larger groups to see if there were any differences
among organizations. Finally, the organizations were grouped
into educational and non-educational institutions for a
further analysis. Figure 9 shows this differentiation.
Analysis of Data
The data were coded (see Appendix Band K) and key-
punched for tabulation and statistical treatment by the
Academic Computing Facilities at Drake University. Selected
programs from the Statistical Package for the Social
Sciences 1 were used for the statistical analysis of the data.
The data were analyzed by frequency and percent for
each variable in Phase I and Phase II of the study. In
INorman H. Nie et al., Statistical Package for the
Social Sciences (2d ed.; New York: McGraw-Hill Book Co.,
1975) •
Multi - Purpose
Organiza.tions
Hospital
University
Private College
Voc-Tech
Long- Term Care
Clinics
Schools o·f Nursing
Communit y College
Limited Purpose
Organization
Professional
Organizations
Single Purpose
Organizations
Cont. Ed. Assoc.
Consultant's Group
Figure 8. Figure showing types of organizations according to multi, limited and
single purpose (s) . (CE == Continuing E:ducation.)
Hospitals
Long-Term Care
Clinics
Professional Organizations
Continuing Ed. Assoc.
Consultant Group
University
Private College
Vocational>-Tech College
Schools of Nursing
Community College
Educational
Organization
Non-Educational
Organization
Figure 9. Figure showing the grouping of organizations by primary
purpose into educational and non-educational organizations.
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Phase I, chi-square and lambda were used to determine if
the group of those favoring and the group not favoring manda-
tory continuing education had any relationship to the type
of organization selected. Essentially, is there a differ~
ence between these two groups? In Phase II means and
standard deviations were calculated for each type of organi-
zation for each variable. Further means and standard
deviations were calculated for the concepts: Bone-structure,
heart-power, nerves, muscles, blood and work for each of
the types of organizations. Organizations were grouped
according to multi-limited and single-purposed for the same
analysis. Finally, organizations were grouped into educa-
tional and non-educational for the means and standard devia-
tions. An analysis of variance (ANOVA) was done to deter-
mine differences among organizations. Pearson's Correlation
was done to determine relationship between each variable and
type of organization.
Summary
In Chapter 3 there has been presented the research
methodology and data collection for Phase I and Phase II of
this study. A conceptual model was presented for organizing
the major concepts as identified by the researcher. Finally,
the design for grouping of data for analysis was discussed.
Statistical treatment was identified.
Chapter 4
PRESENTATION OF DATA AND FINDINGS
Introduction
The purpose of this chapter was to present the data
collected in this study and to summarize the findings as
they related to the hypotheses stated in this investigation.
The data were organized according to the two phases of this
study using tables.
For Phase I, the data were presented in order to
describe both the population and the respondents in the
sample. Data were also presented to describe the type of
continuing education program deemed valuable by the
respondents and the organization which offered it.
For Phase II, data were presented to describe the
type of organization according to the taxonomy utilized in
this study. Further, the geographical distribution of the
organization was identified and the rural and urban distribu-
tion for the county of each identified organization was dis-
cussed. Values for all selected variables which were used
to describe each organization are shown in tables.
Organizations were then considered within the con-
ceptual model: "The anatomy of an organization." All the
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selected variables which have been described were grouped
under appropriate subconcepts of this model. Statistical
treatment was done to see if there was any relationship be-
tween different types of organizations and a selected sub-
concept.
Finally, organizations were grouped into educa-
tional and non-educational, and single, limited, and multi-
purposed to test for any statistical differences in the groups
of organizations.
Phase I
Data which describe the populations. There were
22,681 registered nurses in Iowa as of June 7, 1980, when
this study was conducted. In the ninety-nine counties, there
is a wide range in distribution of the number of nurses in
each county. The range is from twenty-one registered nurses
in County #2 (Adams) to 2,888 in County #77 (Polk). Table 3
shows the number of registered nurses in each county.
Further, Appendix F shows the number and the name for each
county.
Data which describe the sample. A sample was ran-
domly selected from each county in order to get a representa-
tion from the total state. Five percent of the nurses in
each county was selected. They totaled 1,134. Table 4 dis-
plays the number of nurses who were selected from each
county. These data were collected to obtain an understand-
ing of Iowa's nursing population and an insight into the
Table 3
Table Showing the Total Population of Registered
Nurses for each County as of June 7, 1980
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# # # # #
County RN County RN County RN County RN County RN
1 31 21 141 41 79 61 67 81 109
2 21 22 87 42 158 62 105 82 1232
3 90 23 471 43 80 63 230 83 112
4 58 24 108" 44 147 64 360 84 189
5 54 25 228 45 54 65 66 85 535
6 88 26 89 46 92 66 87 86 107
7 912 27 48 47 50 67 84 87 29
8 191 28 118 48 103 68 47 88 74
9 161 29 375 49 145 69 89 89 32
10 138 30 84 50 174 70 222 90 280
11 147 31 1064 51 98 71 93 91 252
12 82 32 77 52 1687 72 42 92 190
13 125 33 121 53 102 73 101 93 32
14 188 34 143 54 104 74 110 94 427
15 118 35 77 55 121 75 208 95 79
16 97 36 60 56 286 76 87 96 135
17 500 37 132 57 1431 77 2888 97 1072
18 164 38 83 58 48 78 614 98 54
19 76 39 61 59 43 79 121 99 91
20 26 40 118 60 46 80 26
Table 4
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Table Showing the Number of Registered Nurses who were
Randomly Selected from each County for the Study Sample
# # # # #
County RN County RN County RN County RN County RN
1 2 21 7 41 4 61 3 81 5
2 1 22 4 42 8 62 5 82 62
3 5 23 24 43 4 63 12 83 6
4 3 24 5 44 7 64 18 84 9
5 3 25 11 45 3 65 3 85 27
6 4 26 4 46 5 66 4 86 5
7 46 27 2 47 3 67 4 87 1
8 10 28 6 48 5 68 2 88 4
9 8 29 19 49 7 69 4 89 2
10 7 30 4 50 9 70 11 90 14
11 7 31 53 51 5 71 5 91 13
12 4 32 4 52 84 72 2 92 10
13 6 33 6 53 5 73 5 93 2
14 9 34 7 54 5 74 6 94 21
15 6 35 4 55 6 75 10 95 4
16 5 36 3 56 14 76 4 96 7
17 25 37 7 57 72 77 144 97 54
18 8 38 4 58 2 78 30 98 3
19 4 39 3 59 2 79 6 99 5
20 1 40 6 60 2 80 1
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feelings of the respondents relative to effective organiza-
tions which provide nursing continuing education.
A questionnaire was mailed to each of the selected
nurses. After a second questionnaire was mailed to non-
respondents, a total of 813 or 72 percent of the 1,134
nurses in the selected sample replied. Appendix F shows the
percent of non-response for each county. Twenty-eight per-
cent of the sample did not respond.
Data which describe the respondents in the sample.
Several attributes of the respondents were explored in order
to show that this sample was representative of the total
population, and to show that the organizations identified
by these nurses would be representative of all organizations
in Iowa which provide nursing continuing education.
Rural-Urban. The sample was selected from every
county in the state of Iowa, which means that some of the
sample live in both urban and rural areas. Table 5 shows
the percent urban and the percent rural of those nurses who
had been selected and who responded to the questionnaire.
Twenty-nine nurses or 3.6 percent of those who re-
turned the questionnaire did not respond to this question.
Basic preparation. The nurses who were selected and
who responded received their basic nursing education in the
three major educational programs; namely, 2-year associate
degree, 3-year diploma and 4-year baccalaureate. Table 6
shows that the nurses who responded are predominantly diploma
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graduates, which reflects the state of Iowa's diploma nurse
population. Further, Table 6 shows the number and percent
associate degree and baccalaureate nurses.
Table 5
Table Showing the Number and Percent Rural and Urban
Nurses who Responded
Relative Adjusted
Number Frequency (PCT) Frequency (PCT)
Rural 316 38.9 40.3
Urban 468 57.6 59.7
No Response 29 3.6
Total 813 100.0 100.0
Table 6
Table Showing the Number and Percent of Diploma,
Associate Degree and Baccalaureate Prepared
Nurse Respondents
Basic Nursing
Education Frequency
Diploma 560
Associate
Degree 109
Baccalaureate 113
Relative
Frequency (PCT)
68.9
13.4
13.9
Adjusted
Frequency (PCT)
71.6
13.9
14.5
No Response
Total
31
813
3.8
100.0% 100.0%
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Thirty-one nurses or 3.8 percent of the respondents
did not answer the question concerning their basic nursing
education preparation.
Additional education of the nurse respondents. Most
of the nurse respondents did not receive any additional
education beyond the basic preparation. Some respondents
misunderstood this question. Even though the word additional
was underlined in the question, those nurses who indicated
their basic nursing preparation was the baccalaureate or
associate degree also indicated additional education as "BSN "
or "other. 1I The researcher coded this as "none." The
following table shows the additional education of those
nurses selected and who responded to the questionnaire.
The "other" responses category/which represents 16.5
percent of the respondents, included the following types of
educational experiences: (Please note that in cases where
the "other" category was selected for more than 10 percent
of the responses, a hand analysis was done to determine
whether or not a pattern existed, and summary information was
presented to clarify responses in that category.)
-BA plus 15 graduate hours
-working on BS in health arts
-47 semester hours in a science major
-family nurse practitioner course
-24-month nurse anesthesia
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These examples reflect unique or non-programmatic patterns
of additional education. These figures are presented to
provide the reader with an insight into the nature of
responses in this category.
Table 7
Table Showing the Number and Percent of Nurses who had
Additional Education since the Basic Nursing
Education Program
Additional
Education
BSN
MA
MSN
Other
None
No Response
Total
Frequency
36
10
6
124
576
61
813
Relative
Frequency (PCT)
4.4
1.2
.7
15.3
70.8
7.5
100.0%
Adjusted
Frequency (PCT)
4.8
1.3
. 8
16.5
76.6
100 .. 0%
Present p()sition in nursing. The respondents'
present occupations represent various positions in nursing.
Most respondents were staff nurses. Table 8 shows number
and percent of the present positions of the nurse
respondents.
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Table 8
Table Showing the Number and Percent of Nurses in the
Different Types of Listed Positions in Nursing
Position
in Absolute Relative Adjusted
Nursing Frequency Frequency (PCT) Frequency (PCT)
Staff Nurse 381 46.9 48.4
Head Nurse 85 10.5 10.8
Administrator 14 1.7 1.8
Other 149 18.3 18.9
Unemployed 118 14.5 15.0
Educator 40 4.9 5.1
No Response 26 3.2
Total 813 100.0% 100.0%
Those who indicated that they were unemployed were
mostly retired. Others, however, indicated that they had
been in nursing only a few years but reported no employment
at the time of this study. There were 18.9 percent who
indicated that their positions as "other." The types of
position listed as an explanation for this option included:
-charge nurse (RN) 3-11
-float pool
-school nurse
-diabetes educator/staff nurse
-MR clinical nurse
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-family nurse practitioner student
-self-employed nurse anesthetist
-prenatal instructor
-director employee health-hospital setting.
Type of setting in which respondents were employed.
The positions listed in Table 8 may be in various settings.
For example, a beginning level position in a hospital or a
public health agency could be called a staff nurse. Table 9
shows that 53.4 percent of all nurses are employed in the
hospital while only 4.3 percent are employed in a community
health setting. It can be surmised that most staff nurses
responding to this questionnaire were employed in a hospital
setting.
Table 9
Table Showing the Number and Percent of Respondent
Nurses in each of the Listed Nursing Settings
Type of
Setting
Hospital
Absolute
Frequency
418
Relative
Frequency (PCT)
51.4
Adjusted
Frequency (PCT)
53.4
Community Health 34
Education 33
Other 181
None 117
4.2
4.1
22.3
14.4
4.3
4.2
23.1
14.9
No Response
Total
30
813
3.7
100.0% 100.0%
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The following were among the other settings which
were indicated by respondents selecting the "other" cate-
gory:
-school nurse
-school health service coordinator
-office nursing
-state institution
-office-family practice
-occupational health
-geriatric center
-nursing home
-neurological
Those respondents who indicated "none" (14.4 per-
cent) were unemployed and/or inactive (see Table 10) .
Employment status of respondents. Most respondents
were employed full-time which accounted for 60 .. 1 percent of
the nurses. Twenty-four percent were employed part-time.
There were 117 nurses who responded to question thirteen
and that they were not in any nursing setting.
Yet, 121 nurses in the response to employment indicated
that they were unemployed. Table 10 shows the number and
percent of nurse respondents who were currently employed
full-time, part-time, or unemployed.
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Table 10
Table Showing the Number and Percent of Nurses who are
Employed Full-time, Part time and Unemployed
Employment Absolute Relative Adjusted
Status Frequency Frequency (PCT) Frequency (PCT)
Full-time 473 58.2 60.1
Part-time 193 23.7 24.5
Unemployed 121 14.9 15.4
No Response 26 3.2
Total 813 100.0% 100.0%
Number of years in present position. It is
interesting to note that the respondents in the study sample
were mostly in the present position only zero to one year
(43.3 percent). One might expect the sample to be mostly
new graduates. Yet when responding to the question "How
many years have you been in nursing?" 29 percent stated
that they have been in nursing over twenty years while 16.2
percent have been in nursing zero to three years. Table 11
displays the number of years the respondents have been in
their present positions while Table 12 lists the number of
years in nursing for the nurse respondents.
Table 11
Table Showing the Number and Percent of Nurses
for each Category Level of Years in the
Present Position
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Years in
Present Absolute Relative Adjusted
position Frequency Frequency (PCT) Frequency (PCT)
0-1 years 334 41.1 43.3
4-7 years 164 20.2 21.3
8-11 years 72 8.9 9.3
> 11 years 123 15.1 16.0
Other 1 .1 .1
Unemployed 77 9.5 10.0
No Response 42 5.2
Total 813 100.0% 100.0%
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Table 12
Table Showing the Number and Percent of Nurses for each
Category Level of Years in Nursing
Years in Absolute Relative Adjusted
Nursing Frequency Frequency (PCT) Frequency (PCT)
0-3 years 128 15.7 16.2
4-7 years 163 20.0 20.6
8-11 years 118 14.5 14.9
12-15 years 96 11.8 12.1
16-19 years 54 6.6 6.8
> 20 years 232 28.5 29.3
No Response 22 2.7
Total 813 100.0% 100.0%
Attitude toward mandatory nursing continuing educa-
tion. The majority of respondents (82.5 percent) favored
mandatory continuing education. There were two respondents
who marked both "favor" and "not favor" and proceeded to
explain that they favored having continuing education for
nurses but did not want legislation requiring it. Table 13
shows the number and percent of nurse respondents favoring
and not favoring mandatory continuing education.
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Table 13
Table Showing the Number and Percent of Nurses who
Favor and do not Favor Mandatory Continuing
Education
Absolute Relative Adjusted
Attitude Frequency Frequency (PCT) Frequency (PCT)
Favor 649 79.8 82.5
Do not favor 136 16.7 17.3
Other 2 .2 .3
No Response 26 3.2
Total 813 100.0% 100.0%
Nurse respondent profile. Based on the preceding
data (the highest percent under each attribute) the profile
for the respondent in the sample is listed in Figure 10.
The profile of the sample of respondents selected in
Phase I of this study based on the highest percent of each
variable has some similarity to the profile (based on the
highest percent in similar variables) of the registered
nurses in Iowa. These data are based on the RN Stats
(Iowa Board of Nursing, 1979 Microfisch) and are displayed
ln Figure 11.
Data which describe the nursing education programs
deemed valuable ~y the respondents. Respondents who identi-
fied programs: Nearly all of the respondents (92.0 percent)
indicated some program that they perceived to be helpful to
Urban 159.7 %
Diploma Graduate I 71.6 %
No Additional Education I 76.60/0
Staff Nurse 148.4 CVo
Works . Hospital Setting 153.4 0/0an
Works Full-time 160.1 0/0
Length of Present Position 0-1 yr.- 143.30/0
Years . Nursing >20 I 29.30/0In
Favors Mandatory Cant. Education - , 82.50,'0
• . . • • • • • • •
PERCENT o 10 20 30 40 50 60 10 80 90 100
Figure 10. Figure showing the highest percent received in each of the categories
describing the respondents in the sample in Phase I of the study.
Diploma
Graduate
710/0
740/01----------------------1
53%
• Study Sample
o Iowa Board of
Nursing
Present
Position
480/0
I------------------....J660/0
PERCENT 0 10 20 30 40 50 60 70 80 90 100
Figure 11. Figure displaying the comparison of respondents in the sample of Phase I
to Iowa Board of Nursing statistics on three selected variables.
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them during the past year April 1, 1979, to March 31, 1980.
The new graduates (4.1 percent) who did not need any con-
tinuing education during the first year following gradua-
tion and the retired nurses (inactive-2.B percent) did not
list any continuing education programs. There were nine or
1.1 percent of the sample who stated that no program they had
attended was valuable. Twenty-six of those returning ques-
tionnaires did not respond to this question. Table 14 dis-
plays these data.
Table 14
Table Showing the Number and Percent of Nurses who
Identified Nursing Continuing Education Programs
Absolute
Category Frequency
Listed Program 724
None Helpful 9
New Graduates 32
Not Active 22
Relative
Frequency (PCT)
89.1
1.1
3.9
2.7
Adjusted
Frequency (PCT)
92.0
1.1
4.1
2.8
No Response
Total
26
813
3.2
100.0% 100.0%
Types of programs identified as valuable. The pro-
grams listed by the respondents were coded according to the
following taxonomy developed by the researcher and were
based upon the usual usage of these terms as found in nursing
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education and literature. The variables used in this
taxonomy include:
Nursing: Any program concerned with the nursing care,
treatment, diagnosis in any medical, surgical,
mental health, community, obstetrical and pediatric
type of nursing.
Nursing Process: Any program which stressed the assess-
ment, nursing diagnosis, planning, intervention and
evaluation strategies used in nursing.
Management: Any program which encompassed management
techniques and strategies.
Liberal Arts: Any program which offered natural science,
social science and humanities as the subject matter.
Teaching: Any program which stressed teaching-learning
strategies as the major focus.
Other: All other programs which did not fit into the
above taxonomy and/or were too briefly described
for an appropriate evaluation.
Of the total respondents, 32.6 percent identified
most often continuing education programs about nursing as
being most valuable. After nursing, the category most often
selected by nurses (26.1 percent) was liberal arts. Nursing
process was also seen by 18.5 percent of the nurses to be
of value. Management was seen by 3.2 percent of the nurses
as valuable, and teaching was seen by 1.8 percent of the
nurses as valuable. Eighty-five nurses (10.5 percent) did
not describe the program they had listed. There were 130
nurses (17.9 percent) who listed programs that did not fit
into the above categories. Some listed as "others" include:
-Course waS on cardio-pulmonary resuscitation
-antibiotics and which microorganisms they are most
effective against
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-Ethical/legal trends in nursing
-Credits toward a degree
-Study classification of drugs
-Basic life support
-Several aspects of anesthesia and post-anesthesia
-Medical-surgical condition seen in family practice
Table 15 displays the number and percent of nurses select-
ing programs in each of the program categories.
Table 15
Table Displaying the Number and Percent of Nurses
Selecting each of the Types of Programs
Categorized by the Taxonomy
Type of
Nursing
Continuing
Education
Program
Nursing
Absolute
Frequency
237
Relative
Frequency (PCT)
29.2
Adjusted
Frequency (PCT)
32.6
Nursing Process 135
Management 23
Liberal Arts 190
Teaching 13
Other 130
16.6
2.8
23.4
1.6
16.0
18.5
3.2
26.1
1.8
17.9
No Response
Total
85
813
10.5
100.0% 100.0%
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Reason given by respondents for program deemed valu-
able. The reasons that respondents deemed a program valu-
able were coded by the researcher ;nto apt' 1
• ar ~cu ar cate-
gory when the respondent stated the exact word or words
that had a similar meaning to any of the categories. The
taxonomy developed for the coding of these respondents'
reasons for a particular program was:
-helped get needed continuing education units
-needed for job
-new information
-meet other professionals
-new insights for self
-improve nursing practice
-required for a degree
-other
-no response
If the respondent gave more than one statement which
included more than one category in the taxonomy, the first
statement made by the respondent was used for coding pur-
poses as this was considered by the researcher to be the
main reason of the respondent.
The respondents (62.7 percent) indicated that the
continuing education programs were needed for the job. "New
insights for self'was given by 20.6 percent of the nurses
as the reason for the program being valuable. Fewer
respondents (2.2 percent) saw the programs to be valuable
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because of being needed to get mandatory continuing educa-
tion. Other reasons programs were deemed valuable were:
to meet other professionals, 0.7 percent; to improve nursing
practice, 2.7 percent; and required for a degree, 2.0 per-
cent. Some nurses (7.9 percent) did see the value of the
identified program resulted in obtaining new information.
Table 16 displays the number and percent of nurses in each
category of reasons given for a continuing education pro-
gram being valuable.
Table 16
Table Showing the Number and Percent of Nurses in each
Category Showing Reasons a Continuing Education
Program was Valuable to the Nurse
Category
Absolute
Frequency
Relative
Frequency (PCT)
Adjusted
Frequency (PCT)
Helped get CEU 16
Needed for job 460
New information 58
Meet other
Professionals 5
New insights
for self 151
Improve nursing
practice 20
Required for
a degree 15
Other 9
No Response 79
Total 813
2.0
56.6
7.1
.6
18.6
2.5
1.8
1.1
9.7
100.0%
2.2
62.7
7.9
.7
20.6
2.7
2.0
1.2
100.0%
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Continuing education program costs. Nurses may
have selected a particular program and thus an organization
because of the cost of the program rather than because of the
quality of the program or the effectiveness of an organiza-
tion. Table 17 shows that most nurses (44.9 percent) identi-
fied programs in the under $20 category with $21-$40 the
next most often selected (33.9 percent) category. Some
nurses (12.5 percent) did not respond, whereas 2.3 percent
indicated that they paid part and their employer part. However,
they did not know the total cost. Very few nurses (14.7 per-
cent) selected programs which cost above the $40 level.
The respondents were asked who paid for the nursing
continuing education as this may have influenced the choice
of program. The data revealed that most nurses, 57.9 percent,
paid for their own continuing education program. However,
33 percent indicated that all of the cost was paid by the
employer. Since 48.4 percent of the respondents were staff
nurses and 53.4 percent worked in a hospital setting, it
was assumed that the cost of continuing education was a
fringe benefit provided by the hospital.
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Table 17
Table Showing the Fee for Nursing Continuing Education
Programs and the Number and Percent of Nurses who
Identified Programs in each Fee Category
Absolute Relative Adjusted
category Frequency Frequency (PCT) Frequency (PCT)
Under $20 319 39.2 44.9
$21-40 241 29.6 33.9
$41-60 49 6.0 6.9
$61-80 14 1.7 2.0
$81-100 17 2.1 2.4
$101-120 8 1.0 1.1
$121-140 16 2.0 2.3
Other 47 5.8 6.6
No Response 102 12.5
Total 813 100.0% 100.0%
Table 18 shows the responses of the nurses indicating
who paid for the continuing education program.
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Table 18
Table Showing the Number and Percent of Nurses who
Indicated if the Employer paid all, Part or None
of the Fee for the Continuing Education Program
Paid by Absolute Relative Adjusted
Employer Frequency Frequency (PCT) Frequency (PCT)
All 250 30.8 33.9
Part 61 7.5 8.3
None 427 52.5 57.9
No Response 75 9.2
Total 813 100.0% 100.0%
Length of identified continuing education programs
and number of continuing education units (CEU's) received
for them. The respondents identified the length of the
program and the CEU's received. Most programs were four to
six hours in length as indicated by 51.3 percent of the
respondents, and most respondents (36.4 percent) indicated
they received 0.4-0.6 CEU'S for the identified program.
(CEU's are based on contact hours. For example, 15 contact
hours is equal to 1.5 CEU's.) Table 19 displays the length
of program categories with the number and percent of the
respondents for each category.
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Table 19
Table Showing the Number and Percent of Respondents who
Indicated Length of Program in Hours, Days, Weeks,
and Other
Length of Absolute Relative Adjusted
Program Frequency Frequency (PCT) Frequency (PCT)
Hours 376 46.2 51.3
Days 258 31.7 35.2
Weeks 64 7.9 8.7
Other 35 4.3 4.8
No Response 80 9.8
Total 813 100.0% 100.0%
Table 20 displays the CEO's received for the
identified programs.
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Table 20
Table Showing the Nu~er and Percent of Nurse
Respondents who Indlcated CEDIs Received
for the Identified Program
Number Absolute Relative Adjusted
of CEDIs Frequency Frequency (PCT) Frequency (peT)
.1-.3 55 6.8 7.6
.4-.6 262 32.2 36.4
.7-.9 158 19.4 21.9
1.0-1.1 33 4.1 4.6
1.2"'1.5 80 9.8 11.1
1.6-1.7 32 3.9 4.4
> 1.7 100 12.3 13.9
No Response 93 11.4
Total 813 100.0% 100.0%
Types of organizations identified by nurses. Each
respondent was asked which organization provided the nursing
continuing education program he/she had identified. The
organization most often identified by the nurses (26.6 per-
cent) was the hospital. After the hospital organization,
the organization most often identified by the nurses (23.1
percent) was the community college. The university was
selected by 15.1 percent of the nurses. Some nurses (9.8
percent) did not identify an organization in response to
that question. Table 21 shows the number and percent of
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nurses who selected each of the organizations as listed in
the taxonomy.
Table 21
Table Showing the Number and Percent of Respondents
for each Identified Type of Organization
Types of Absolute
organizations Frequency
Hospital 195
community
College 169
Clinic Center 9
Voc-Tech College 64
University 111
Private College 22
Consultants
Group 42
Professional
Association 54
Continuing
Education
Assoc. 44
Long-Term Care 2
Other 16
Diploma School
of Nursing 5
Relative
Frequency (PCT)
24.0
20.8
1.1
7.9
13.7
2.7
4.2
6.6
5.4
.2
2.0
. 6
Adjusted
Frequency (PCT)
26.6
23.1
1.2
8.7
15.1
3.0
5.7
7.4
6.0
.3
2.2
.7
None Listed
Total
80
813
9.8
100.0% 100.0%
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Data which describe attitude toward mandatory con-
tinuing education and the influence of this variable. Manda-
tory nursing continuing education had only been in effect
for one year, April 1, 1979-March 31, 1980, before this
study was completed in June 7, 1980. The researcher wanted
to ascertain if attitudes toward mandatory continuing educa-
tion would influence the types of programs identified as of
value and the organizations which provided them. Cross-
tabulation was done of types of programs identified and
attitude. Table 22 displays these data.
Attitude toward mandatory nursing continuing educa-
tion and the type of organization identified were analyzed.
Table 23 shows these data.
The comparison of the percent of all nurses in the
sample and the percent of those favoring mandatory nursing
continuing education and the organizations identified by
these two groups as providing valuable continuing education
is shown in Figure 12. For almost all of the types of
organizations selected there is little difference between
the total sample and the sample supporting mandatory con-
tinuing education.
Table 22
Table Displaying Number and Percent of Respondent's Attitude Toward Mandatory
Nursing Continuing Education and Type of CE Program Deemed Valuable
Nursing Liberal
Process Management Arts Teaching
115 21 150 11
16% 2.9% 20.9% 1.5%
18 2 38 2
2.5% .3% 5.3% .3%
Attitude Toward
Mandatory
Continuing
Education
Should be
Should not be
Other
Totals
Nursing
189
26.3%
43
6.0%
1
.1%
233
32.4%
133
18.5%
23
3.2%
188
26.1%
13
1.8%
Other Total
109 595
15.2% 82.8%
20 123
2.8% 17.1%
1
1~
• 0
129 719
17.9% 100%
Number of No Responses = 94.
I-'
I-'
o
Table 23
Table Displaying the Number and Percent of Respondents Favoring and not
Favoring Mandatory CE and the Type of Organization Identified
Type of Organization
Cont. Long- Diploma
Corom. Voc- Private Cons. Prof. Ed. Term Sch. of
Attitudes Hospital College Clinic Tech. Univ. College Group Assoc. Assoc. Care Other Nursing Total
Should be 160 139 8 50 91 16 36 45 34 2 13 5 599
22.1% 19.2% 1.1% 6.9% 12.6% 2.2% 5.0% 6.2% 4.7% .3% 1.8% .7% 82.7%
Should not be 34 26 1 13 18 6 6 7 10 3 124
4.7% 3.6% .1% 1.8% 2.5% .8% .8% 1.0% 1.4% .4% 17.1%
Other 1 1
.1% .1%
Totals- 194 166 9 63 109 22 42 52 44 2 16 5 724
26.8% 22.9% 1. 2% 8.7% 15.1% 3.0% 5.8% 7.2% 6.1% .3% 2.2% .7% 100%
Number of No Responses :=: 89.
I-'
I-'
I-'
Identi fied Organ ization 112
• All nurses
o Nurses favoring
mandatory continuing
education
_ •••• 15010
1-------' 12010
Vocational
Technical
Community College
r-------.....J
Clinic
Hospita I
University
Private College
Consultants Group
Cont. Ed. Assoc.
Other
Professional Assoc.
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Diploma
Long - Term Care
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Figure 12. Figure displaying the comparison of the percent
for each type of organization selected by all
nurses in the sample and by those nurses favoring
mandatory nursing continuing education.
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Phase II
For Phase II of this study, an analysis was made of
a selected sample of the organizations which were identi-
fied by the respondents of registered nurses in Phase I of
this study. This analysis was done by using selected tools
to describe the variables identified by Price and as de-
lineated in Chapter 3. The researcher used this method to
see if these components were present in all of the different
types of organizations. Further, the researcher wanted to
determine to what extent these were present and if these
components varied in quantity among the eleven different types
of organizations studied.
The conceptual model "The anatomy of an Organization"
was used to group the variables around the major concepts:
Bone (structure), heart (power), nerves (communication),
muscle (budget), blood (motivation), and work (effectiveness)
to compare the different type organizations.
The organizations were then grouped into educational
and non-educational and analyzed on the major concepts of
the model. Finally, the organizations were grouped into
multi, limited, and single purpos~ and the data were analyzed
for differences among these groups.
Data which describe all organizations. First, the
researcher looked at all organizations grouped together to
see if the individual component variables were present. The
frequency and percent of all values for each of the
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variables are used to describe the organizations. Each of
these variables is listed in alphabetical order to assist
the reader.
Administrative staff. Most organizations had either
only part-time help (35.7 percent) or one to two full-time
(35.7 percent) secretarial staff. Table 24 displays these
data.
Table 24
Table Displaying Frequency and Percent of Organizations
with Zero to Eleven Full-time Administrative Staff
Frequency Cumulative
Frequency Percent Frequency
No one 1 3.6 3.6
Only PT 10 35.7 39.3
1-2 FT 10 35.7 75.0
3-5 FT 5 17.9 92.9
6-8 FT 1 3.6 96.4
9-11 FT 1 3.6 100.0
Totals 28 100.0%
Autonomy. Most of the organizations, 75 percent,
received a total score of nine or less out of a possible
eighteen points for having autonomy within the nursing con-
tinuing education organization. six points out of a possible
eighteen was the most frequent score (21.4 percent) for
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autonomy in the organization studied. These data are dis-
played in Table 25. The higher the score the more decisions
were made within the organization.
Table 25
Table Displaying Frequency and Percent of Organizations
and the Scores Received for Autonomy
Relative Cumulative
Frequency Frequency
Value Frequency (PCT) (PCT)
Low Autonomy 2 1 3.6 3.6
5 2 7.1 10.7
Total 6 6 21.4 32.1
7 4 14.3 46.4
8 3 10.7 57.1
Score 9 5 17.9 75.0
11 1 3.6 78.6
12 1 3.6 82.1
13 1 3.6 85.7
14 2 7.1 92.9
16 1 3.6 96.4
High Autonomy 18 1 3.6 100.0
Total 28 100.0
Th4 s tool measured the extent toCentralization. ....
which the organization participated in decision making. The
lower the score, the higher the degree the nursing continuing
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education director participated in decisions which affected
his/her or organization or subunit. The selected organiza-
tions in this study have a high degree of centralization as
50 percent have a score of one. There are 32 percent which
have a score of two. Table 26 displays these data.
Table 26
Table Displaying the Number and Percent of Organizations'
Mean Scores for Centralization
Relative Cumulative
Mean Score for Absolute Frequency Frequency
Centralization Frequency (PCT) (PCT)
1 14 50.0 50.0
2 9 32.1 82.1
3 2 7.1 89.3
4 2 7.1 96.4
5 1 3.6 100.0
Total 28 100.0%
Communication. Communication was examined from
various aspects. Communication was examined as to ade-
quacy, that is, the kind of communication received from a
superior; as to amount of communication the director of
continuing education had with the superior; and as to the
quality of that communication with a superior. For example,
did the superior express appreciation for the work being
done? Did the superior ask for advice, give directions, show
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confidence, give criticisms or give unnecessary comments?
Informal communication was also examined. Again amount of
informal communication was measured, the position of person
with whom the director of continuing education talked and
how frequently did he/she talk informally about ways con-
tinuing education could be improved and/or better coordin-
ated. These data are displayed in Tables 27 through 32.
Adequacy of Communication. Most directors of nursing
continuing education (67.9 percent) in this sample believed
that there was appropriate communication between themselves
and their superiors.
Table 27
Table Displaying Frequency and Percent of the Organization
Directors Evaluation of Adequacy of the
Communication of their Superiors
Adequacy
Appropriate
Often Appropriate
uncertain
Total
Relative Cumulative
Absolute Frequency Frequency
Frequency (PCT) (PCT)
19 67.9 67.9
6 21.4 89.3
3 10.7 100.0
28 100.0%
Amount of Communication. Most directors (32.1 per-
) t two hours per week communicating withcent spent one 0 •
their superiors.
Quality()f Communication. Half of the directors
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stated that their superiors expressed appreciation for
their work. However, eleven,or 39.3 percent,on1y had this
input sometimes.
Table 28
Table Displaying the Frequency and Percent for each
Category of Time Spent by Directors on
Communication with Superiors
Relative Cumulative
Absolute Frequency Frequency
Amount of Time Frequency (PCT) (PCT)
< 1/4 hr. per week 4 14.3 14.3
1/4-1/2 hr. per week 2 7.1 21.4
1/2-1 hr. per week 6 21.4 42.9
1-2 hrs. per week 9 32.1 75.0
2-4 hrs. per week 5 17.9 92.9
> 4 hrs. per week 2 7.1 100.0
Total 28 100.0%
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Table 29
Table Displaying the Number and Percent of Those Directors
Whose Superiors Expressed Appreciation for their Work
Relative Cumulative
Expressed Absolute Frequency Frequency
Appreciation Frequency (PCT) (PCT)
Always 3 10.7 10.7
Often 14 50.0 60.7
Sometimes 11 39.3 100.0
Total 28 100.0%
Informal Communication Amount of Time. Most direc-
tors of nursing continuing education spent one-half to one
hour in informal communication. It was surprising that six
directors or 21.4 percent of the sample spent over six hours
in informal communication. Table 30 displays these data.
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Table 30
Table S~owing the Frequency and Percent of Time Spent by
D~rectors of Nursing Continuing Education in
Informal Communication.
Relative Cumulative
Absolute Frequency FrequencyAmount of Time Frequency (PCT) (PCT)
< 1/2 hr. per week 3 10.7 10.7
1/2-1 hr. per week 8 28.6 39.3
1-2 hrs. per week 4 14.3 53.6
2-4 hrs. per week 6 21.4 75.0
4-6 hrs. per week 1 3.6 78.6
> 6 hrs. per week 6 21.4 100.0
Total 28 100.0%
Informal Communication Position of Person in the
Organization. Over half of the directors of nursing con-
tinuing education talk informally with someone lower in the
organization. These data are displayed in Table 31. As one
director stated, "There is no one else in this office except
my secretary and myself." These data are displayed in Table
24 which shows that most nursing continuing education
organizations are small.
121
Table 31
Table Displaying the Number and Percent of Directors and
the categories of People with whom they Communicate
Informally
position in the
Organization
Lower than the director
Same level
Immediate superior
Higher than director
but not superior
Total
Absolute
Frequency
16
10
1
1
28
Relative
Frequency
(PCT)
57.1
35.7
3.6
3.6
100.0%
Cumulative
Frequency
(PCT)
57.1
92.9
96.4
100.0
Informal Communication and Nursing Continuing
Education. Table 32 displays the data related to informal
communication. Topics most often and most frequently dis-
cussed informally were ways to improve nursing continuing
education (28.6 percent) and ways to improve the coordina-
tion of nursing continuing education (25 percent). Employees
wages and benefits were discussed least often (92.9 percent)
by the directors of continuing education.
Coordination. The coordination of different depart-
menmand/or sections of a given organization was seen by
almost all of the directors of nursing continuing education
to be an accomplished fact. In response to four questions,
the average was scored and recorded. Most responses were
Table 32
Table Displaying the Frequency and Percent of Directors for Selected Times
Talking Informally on Specified Topics
Informal Topics
Ways Continuing Educa-
tion can be improved
Ways coordination of Cont.
Ed. can be improved
Employee Wages benefits
Once a
month or less
9
32.1%
9
32.1%
26
92.9%
2-3 times
a month
4
14.3%
8
28.6%
2
7.1%
Once
a week
6
21.4%
4
14.3%
o
Several Times
a week
8
28.6%
7
25.0%
o
Once a day or
more often
1
3.6%
o
o
Total
28
28
28
Working relations could be
improved between departments
Ways to improve staff morale
Things and happenings outside
of organization
16
57.1%
15
53.6%
6
21.4%
5
17.9%
6
21.4%
4
14.3%
5
17.9%
5
17.9%
6
21.4%
2
7.1%
2
7.1%
5
17.9%
o
o
7
25.0%
28
28
28
I-'
tv
tv
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the "agree" (53.6 percent) category. The "strongly agree"
category was next (42.9 percent) whereas one director was
uncertain that coordination occurred.
In response to this achieving a singleness of pur-
pose through coordination or as Price called it, the reli-
ability of the organization, was assessed. The directors
of organizations were almost certai~ with eleven stating
that a singleness of purpose always occurred, while seventeen
stated this often occurred. Table 33 shows these data.
Table 33
Table Displaying the Frequency and Percent of Directors
and the Perceived Level of Coordination and
Reliability
Coordination
Coordination
Occurs
Strongly agree
Agree
Uncertain
Total
Reliability
Achieve singleness
of Direction
Always
Often
Total
Relative Cumulative
Absolute Frequency Frequency
Frequency (PCT) (PCT)
12 42.9 42.9
15 53.6 96.4
1 3.6 100.0
28 100.0%
Relative Cumulative
Absolute Frequency Frequency
Frequency (PCT) (PCT)
11 39.3 39.3
17 60.7 100.0
28 100.0%
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Dispersion. There's I' , d~ ~m~te geographical disper-
sion of most of the nursing continuing education organiza-
tions that were part of this study. T bl 3a e 4 displays the
data which show that twenty-one of the twenty-e~ght
... organiza-
tions are all located at a single, individual site.
Table 34
Table Displaying the Frequency and Percent of Directors
and the Dispersion of Their Organization
Relative Cumulative
Absolute Frequency Frequency
Dispersion Frequency (PCT) (PCT)
All at one site 21 75.0 75.0
Less than 25% at one
site 3 10.7 85.7
More than 50% at one
site 3 10.7 96.4
More than 75% at one
site 1 3.6 100.0
Total 28 100.0%
Effectiveness. Effectiveness as used by this re-
searcher in this study is linked with the work of the
organization. The main work of nursing continuing education
organizations is providing programming for nurses. Since
only those organizations selected for this study were those
which had been identified by nurses as providing a quality
program. The data describing the work of these organizations
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should give a general profile of the nursing continuing
education programming of an effective organization. Most
organizations (46 percent) offered over twenty programs
annually with an average of one to fifty participants (42.9
percent) lasting one to two days (67.9 percent) and with a
registration fee of $0-20 (64.3 percent). Table 35 displays
these data.
Formalization. Formalization of an organization is
reflected in the written procedures, policies, job descrip-
tions, contracts, and philosophy. The directors of organiza-
tions in this study, in response to a set of fifteen ques-
tions, identified that 60.7 percent of them had a high de-
gree of formalization. In response to what written formal
documents the organization had, the directors' responses
showed that the organizations had a high degree of formal-
ization. Table 36 displays these data.
Mechanization. Mechanization/technology or the
number of inanimate objects that are used in organizations
was assessed. A listing of such aids as computer, word
processor, television, l6mm projector, and slide projector
was made for each organization and scored. Most organiza-
tions had four or five useful devices. Table 37 displays
these data.
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Table 35
Table Displaying the Number and Frequency of Organizations'
Directors Responses Describing the Effectiveness of the
Organization as Related to Average Number of CE
Programs Offered Annually, Average Length of
Program, Average Number of Participants and
Average Cost of Programs
Relative Cumulative
Absolute Frequency Frequency
Frequency (PCT) (PCT)
Average Number of Participants
1-50 12 42.9 42.9
51-100 11 39.3 82.1
101-150 2 7.1 89.3
151-200 1 3.6 92.9
> 200 2 7.1 100.0
Average Length of Programs
< 1/2 day
1-2 days
Over 4 days
7
19
2
25.0
67.9
7.1
25.0
92.9
100.0
N.B. No program was listed as 3-4 days
Average Cost of Program
0-20 dollars
21-40 dollars
61-81 dollars
81-100 dollars
> 140 dollars
18
7
1
1
1
64.3 64.3
25.0 89.3
3.6 92.9
3.6 96.4
3.6 100.0
N.B. f the following categories:No programs were listed or
$41 60; $101-120; $121-140.
Table 35 (continued)
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Relative Cumulative
Absolute Frequency Frequency
Frequency (PCT) (PCT)
Average Number of Programs Annually
1-5 8 28.6 28.6
6-10 3 10.7 39.3
11-15 1 3.6 42.9
16-20 3 10.7 53.6
> 20 13 46.4 100.0
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Table 36
Table Displaying Frequency and Percent of Organizations
and the Degree of Formalization. The Lower the Score
the Higher the Degree of Formalization.
PART A: Formalization Mean Score
Relative Cumulative
Absolute Frequency Frequency
Mean Value Frequency (PCT) (PCT)
1 High Formalization 1 3.6 3.6
2 16 57.1 60.7
3 9 32.1 92.9
4 Low Formalization 2 7.1 100.0
Total 28 100.0%
PART B: Number of Written Documents
Total Score
Absolute
Frequency
Relative
Frequency
(PCT)
Cumulative
Frequency
(PCT)
15
16
17
18
19
20
21
22
Total
3 10.7
3 10.7
4 14.3
2 7.1
3 10.7
3 21.4
6 21.4
4 14.3
28 100.0%
10.7
21.4
35.7
42.9
53.6
64.3
85.7
100.0
N.B. th gre a t e r the formalization.Higher the score, e
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Table 37
Table Displaying the Frequency and Percent of 0 . .
d t
h D f .. rganJ.zatJ.ons
an . e egree.o MechanJ.zatJ.on. For each Mechanical
DevJ.ce two POJ.nts were Given. The Higher the Score
the Greater the Degree of Mechanization.
Degree of Mechanization
Relative Cumulative
Absolute Frequency Frequency
Total Score Frequency (PCT) (peT)
6 4 14.3 14.3
8 7 25.0 39.3
10 6 21.4 60.7
12 2 7.1 67.9
14 4 14.3 82.1
16 4 14.3 96.4
18 1 3.6 100.0
Total 28 100.0%
Motivation. Motivation of the director or manager
of the organization was assessed, using a twenty-item series
of statements to which the director responded. A sum of the
total scores for each statement was made. The higher the
score, the lower the involvement. On a scale of possible
scores of 20 to 100 with twenty being highly motivated to
low motivation at one hundred (see scale), the directors
showed a relatively high degree of motivation with nearly
half of the sample scoring 58 or below. Table 38 displays
these data.
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Table 38
Table Displaying Frequency and Percent of Directors and
the Degree of Motivation. The Lower the Score the
Higher the Degree of Motivation.
Degree of Motivation
Relative Cumulative
Absolute Frequency Frequency
Sum Total Score Frequency (PCT) (PCT)
47 1 3.6 3.6
48 1 3.6 7.1
50 1 3.6 10.7
51 1 3.6 14.3
52 3 10.7 25.0
53 2 7.1 32.1
55 2 7.1 39.3
56 1 3.6 42.9
58 3 10.7 53.6
59 5 17.9 71.4
60 2 7.1 78.6
61 1 3.6 82.1
1 3.6 85.763
1 3.6 89.365
1 3.6 92.966
1 3.6 96.467
1 3.6 100.068
Total 28
100.0%
High LOw
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100
Percent 25% 50% 75%
----- ----- ----- -----
Scores 20 52 58 59
Bases of Power. Power as used in this study was
analyzed as it refers to the power base upon which the direc-
tor ~Nas perceived to function with his/her immediate super-
visor. A series of five statements were read and the
director ranked them one through five with one being the
most important. Only the category that was ranked first by
the director was recorded. The five possible bases of power
were:
1 - referent
2 - expert
3 - reward
4 - legitimate
5 - coercive
Most of the directors (50 percent) perceived they functioned
from an expert base of power. The statement which reflected
this type of power was: "You respect the competence and
jUdgment of the individual about things with which the per-
son is more experienced than you are." (See Appendix J
for other statements.) Table 39 displays these data.
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Table 39
Table Displaying the Frequency and Percent of Directors
and the Perceived Base of Power Present in their
Organizations
Relative Cumulative
Absolute Frequency Frequency
Base of Power Frequency (PCT) (PCT)
Referent 1 8 28.6 28.6
Expert 2 14 50.0 78.6
Legitimate 4 5 17.9 96.4
Coercive 5 1 3.6 100.0
Total 28 100.0%
N.B. No director selected #3 Reward as his/her base of
power.
Routinization. The directors were asked if they per-
ceived their job to be routine. Most directors perceived
their tasks to be highly non-routine. Yet the directors as
identified earlier (Table 36) stated that there was a high
degree of formalization. The study of relationship of
formalization and routinization is not a part of this study,
but it might be hypothesized that the more structure or
formalization, the more routine an organization would be.
Table 40 displays these data.
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Table 40
Table Displaying the Frequency and Percent of Directors
and the Degree of Routinization. The Higher the Score
in Part A the more non-routine the Task. The Lower
the Score in Part B, the More Non-routine.
Part A
Relative Cumulative
Absolute Frequency Frequency
Routinization Frequency (PCT) (PCT)
Highly Routine - 1 0 0 0
Somewhat Routine 3 10.7 10.7
Somewhat Non-routine
- 3 3 10.7 21.4
Highly Non-routine - 4 22 78.6 100.0
Total 28 100.0%
Part B
Average
Non-Routine
1
2
Routine
3
Total
Absolute
Frequency
1
19
8
28
Relative
Frequency
(PCT)
3.6
67.8
28.6
100.0%
Cumulative
Frequency
(PCT)
3.6
71.4
100.0
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The directors were then asked to respond to four
statements concerning the routine or non-routine nature of
their task. A mean score was recorded. The lower the score
the more non-routine is the task as perceived by the direc-
tor.
The degree of satisfaction within each of the organ-
izations was measured by the response of the directors to a
series of twelve statements. The statement was read and
three questions were asked:
How much is there now?
How much should there be?
How important is this to you?
The response value to "How much is there now?" was subtracted
from the value given to "How much should there be?1I Further,
all the questions were grouped into the following categories
for final scoring:
Types of Satisfaction:
Security - Statement 6
Social - Statements 10 and 12
Esteem - Statements 1, 4 and 8
Autonomy - Statements 2, 5 and 11
Self-realization - Statements 3, 7 and 9
The lower the score, the higher the degree of satis-
faction in all categories. Table 41 displays these data.
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Table 41
Table Displaying the Frequency and Percent of the Directors
and the Degree of Satisfaction in Five Categories.
The Lower the Score the Higher the Degree of
Satisfaction.
Relative Cumulative
Absolute Frequency Frequency
Frequency (PCT) (PCT)
Security
0 18 64.3 64.3
1 9 32.1 98.4
2 1 3.6 100.0
Social
0 20 71.4 71.4
1 8 28.6 100.0
Esteem
0 13 46.4 46.4
12 42.9 89.31
3 10.7 100.02
Autonomy
20 71.4 71.40
7 25.0 96.41
1 3.6 100.02
Self-Realization
11 39.3 39.30
12 42.9 82.11
5 17.9 100.02
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The score for the importance of each area was
analyzed separately. The higher the score, the more
important was this area of satisfaction. The directors
felt that security and self-realization were most impor-
tant to them,with esteem being least important. Table 42
displays these data.
Size. The size of the organization was measured in
two ways. One way was the number of personnel (with college
degrees) and administrative staff (secretaries, administra-
tive assistants). The other way was the size of the budget.
The administrative staff has already been reported in
Table 24 earlier in this chapter. Most organizations (67.9
percent) in this study had one to two people full time in
the organization. Further, most organizations (39.3 percent)
had budgets of over $20,OOO,while the next most frequent
category (25 percent) was zero dollars. As one director
stated, "We must be sure that each continuing education pro-
gram pays all the expenses, i.e., self-contained. We do not
have outside resources." Two organizations declined to
state the amount budgeted for nursing continuing education.
Table 43 displays these data.
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Table 42
Table Displaying the Frequency and Percent of Directors
and the Degree of Importance of each Area of
Satisfaction
Relative Cumulative
Absolute Frequency Frequency
Frequency (PCT) (PCT)
Low Security 2 1 3.6 3.6
3 3 10.7 14.3
4 12 42.9 57.2
High 5 12 42.9 100.0
Low Social 2 1 3.6 3.6
3 6 21.4 25.0
4 14 50.0 75.0
High 5 7 25.0 100.0
Low Esteem 2 6 21.4 21.4
3 8 28.5 49.9
4 12 42.9 92.9
High 5 2 7.1 100.0
2 1 3.6 3.6Low Autonomy
3 5 17.8 21.4
4 15 53.6 75.0
5 7 25.0 100.0High
1 3.6 3.6Low Self- 2
Realization 3 10.7 14.33
14 50.0 64.34
10 35.7 100.0High 5
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Table 43
Table Displaying Number and Percent of Organizations for
the Number of Personnel in that Organization
PART A
Personnel
No full-time
1-2
3-4
Total
Relative Cumulative
Absolute Frequency Frequency
Frequency (PCT) (PCT)
5 17.9 17.9
19 69.9 85.7
4 14.3 100.0
28 100.0%
Table Displaying the Number and Percent of Organizations
and the Level of Budget Allocated for Nursing Continuing
Education
PART B
Budget (in Dollars)
o
0-5,000
6-10,000
11-15,000
16-20,000
> 20,000
No Response
Total
Relative Cumulative
Absolute Frequency Frequency
Frequency (PCT) (PCT)
7 25.0 25.0
3 10.7 35.7
3 10.7 46.4
1 3.6 50.0
1 3.6 53.6
11 39.3 92.9
2 7.1 100.0
28 100.0%
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Span of control. The span of control was measured
by the researcher by completing a skeleton organization
chart using information as given by each director. The
number of subordinates were counted and recorded. The
higher the number the larger the span of control of the
director of continuing education. Most directors (42.9 per-
cent) had a span of control over two people. Table 44 dis-
plays these data.
Table 44
Table Displaying Frequency and Percent of Directors of CE
Organizations and the Degree of Span of Control Within
the Organization
Relative Cumulative
Absolute Frequency Frequency
Total Numbers Frequency (PCT) (PCT)
1 1 3.6 3.6
2 12 42.9 46.4
3 5 17.9 64.3
4 5 17.9 82.1
5 1 3.6 85.7
6 3 10.7 96.4
9 1 3.6 100.0
Total 28 100.0%
Data which describe organizations by type. As
a total of 115 organiza-identified in Chapter 3, there was
Iowa Bo a r d of Nursing (as of June 26,tions approved by the
1980) to provide
140
nursing continuing education in the
state of Iowa. The nurse respondents identified seventy-
one of these providers as providing a program they deemed
valuable. These seventy-one organizations fit, by this re-
searcher's definition, into eleven different categories.
These categories are:
Hospital
Community College
Clinic
Voc-Tech College
University
Private College
Consultant's Group
Professional Association
Continuing Education Association
Long-Term Care
School of Nursing - Diploma
Each of the components of organizations just
described in the preceding pages was then analyzed in terms
of these eleven different types of organizations which had
been identified by the nurse respondents in Phase I of this
study. These components are again listed in alphabetical
order to assist the reader.
Administrative Staff. Table 45 displays the number
and percent of responses for each option designating numbers
of administrative staff for each type of organization.
Vocational-technical schools, universities and private
colleges provided the most administrative staff while clinics
and hospitals provided the least amount.
An analysis of variance (ANOVA) was done to see if
there were any differences between groups and within groups.
Table 45
Table Displaying the Number and Percent for each Option of Administrative Staff
for each Type of Organization with the t1ean (M) and Standard Deviation (SD)
for each Type of Organization
Hospitals N .. 9 Colllunmity NOll r.1 Ini~ N .. ~ocational- N ..Variable
tb. , M SD tb. , M SD No. , M SD tb. , M SD
0
Part
Time 6 £16.7 1 100
Adminis trative Full
Time
Staff 1-2 3 33. 2.33 .50 2 40 3.8 .83 2 0 4.0 0
3-5 2 40 2 100
6-8
9-11
Consul tants Professional
Variable Universities N"2 Private CoHeRes Na1 Grom .N .. 1 Associations N .. 4
No. , M SD tb. , M SD tb. • M SD tb.
, M SD
0 T Z5_.
Part
Administrative Time 1 50 1 100
l1JIT
Staff Time
? 1;01-2
- Z IUU 3 1.42 1 SO 3 0 2 0 3.25 a.os
l -
- II 1 i:il
Table 45' (Continued)
ICont. EdUcatton School ot Nursing
Variable Association N • 1 Lonj;!-Tenn Care N..l Di loma N • 1
fNo. , M SD No , M SD No. , M SU
0
Part
Time 1 100
Full
Administrative Tine 3 0 1 100 3 0
1-2 1 100 2 0
Staff
3-5
6-8
9-11
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Table 46 displays these data.
The between-group Score was 1.2307 and within-group
score was 1.1509. For a total of 27 degrees of freedom,
the F score was 1.0702. ETA squared was .3863. The re-
searcher, based on these data, would fail to reject the
hypothesis of no difference for administrative staff scores
among and within groups. The ETA squared statistic is de-
rived from F and is closer to a Pearson's Correlation with
positive or negative correlations lying between a plus one
and a negative one. ETA is a measure of association used
when the independent variable is nominal level and the de-
pendent variable is interval or ratio level. It is basically
an indication of how dissimilar the means on the dependent
variable are within the categories of the independent
variable. When the means are identical, ETA is zero. If
the means are very different and the variances within the
categories of the independent variable are small, ETA in-
creases toward a maximum value of one. The ETA squared
score for administrative staff was close to zero which
implies no correlation. These data are displayed in Table
46.
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Table 46
Table Displaying ANOV~ for Between Groups and Within
Groups for the Var~able - Administrative Staff
S~ of Degrees of Mean
Squares Freedom Square
Between Groups 12.3071 10 1.2307
Within Groups 19.5500 17 1.1509
Total 31.8571 27
F = 1.0702; Sig. = .4334; ETA Sqrd. = .3863
Autonomy. Table 47 displays the number, percent,
mean and standard deviation for the autonomy found in the
eleven different organizations. Hospitals demonstrated a
wide range with almost half below the mean and half above
the mean. Continuing education organizations demonstrated
the highest autonomy.
An analysis of variance (ANOVA) was done. The be-
tween-group score is 20.8252,and the within-group score was
8.9327. For a total of 27 degrees of freedom the F score
was 2.33l3,which was significant at the .059 level. Based
on these data the researcher would accept the hypothesis of
no difference. Further an ETA squared score was computed.
The ETA score was .5783. These data are displayed in Table
48.
Table 47
Table Displaying the Number and Percent of Each Option for the Variable Autonomy
for each Type of Organization with the Mean (M) and Standard Deviation (SO)
for each Type of Organization
COlTlTlUl'llty Vocational
Variable Hos1Jital N-9 Collel!es Na5 ainies N-1 Temnical Na2
No. t ~t SD No. , M Sn No. , ~t SD No. , lol SD
La1 2 1 11 1
5 1 11 .. 1 1 50
6 1 11.1 2 40.0 1 50
7 2 22.2 1 20.0
8 1 11.1 1 20.0
Autonomy 9 1 11.1 7:77 3.59 1 20.0 7.20 1.30 13.0 0 5.5 .70
11
12 1 11.1
13 1 100
14 1 11.1
16
Histl 18
ConsUltants Professional
Variable Universities NaZ Prlvate Colleges Nal Groups Nal Associations N....
No. , t-I SD No. , tot SU NO. , ~ SO No. , t.f ISD
Low Z
5
6 1 25
7 1 ?I;
Autonomy 8 1 100
9 , 100 8.0 0 18.0 a 9.5 3.69
11 -1 '5
12
13
14 1 ?t:
16
Ilistl18 1 100
Table 47 (Continued)
_.
COntinuing Diploma School
Variable Education N • 1 Lon -Term Care N-l of Nursin N • 1
NO. t M SD No. , Pot SD No , Pot SD
La\! 2
5
6 1 100
7
8
9 16.0 0 1 100 9.0 0 6.0 0
Amol101l1Y 11
12
13
14
16 1 100
Hi~ 18
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Table 48
Table Displaying ANOVA for Between Groups and Within
Groups for the Variable - Autonomy
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 208.2516 10 20.8252
within Groups 151.8556 17 8.9327
Total 360.1071 27
F = 2.3313; Sig. = .059; ETA Sqrd. = .5783
centralization. Table 49 displays the number, per-
cent, mean and standard deviation for the degree of central-
ization. Hospitals, clinics, universities and professional
organizations showed a high level of centralization. Con-
sultant groups and community colleges had lower levels of
centralization. An ANOVA was done. The between group
score was 20.8252 and the within group score was 8.9327.
For a total of 27 degrees of freedom, the F score was 2.3313,
which was significant at the .059 level. The ETA score was
.5783. Based on these data, the researcher would accept
the hypothesis of no difference. These data are displayed
in Table 50.
Table 49
Table Displaying the Number and Percent of each Option for the Variable Centralization
for each Type of Organization with the Hean (M) and Standard Deviation (SD)
for each Type of Organization
Community Vocational-
Variable Hospital N"'9 Colle~es N-S Clinics N-l Technical N- 2
No. , Il>f SD No. , ~t SO No. I M ~If "l«).• { M SO
High 8 88.9 1 100
60.0 2 100
Centralization 1 11.1 1.22 .66 20.0 2.6 .89 1.0 0 2.0 020.0
1.£M 5
Consul tants Profess ional
Variable Universities N- Private Collel!es Nal , Gm'll N-l AqsociAt-i ns N-4
No. , , ~t SO No. , M SD No. I M SO No. t M ISO
High 1 ? 100 1 ?C
'2 1 100 2.0 0 4.0 0 '\ ,I:;
Centralization :5 1.0 0 1. 75 .50
4 I 100
Low 5
Continuing scneoi of NUrSIng
Variable Education N=l LonR-Tem Care N-l Diploma N-I
No. , M SD No. I M SO No. I M SD
Iligh 1 nr 1 1m
?
Central ization ~ 1.0 0 1.0 0 5.0 0
4
Low 5 I 100
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Table 50
Table Displaying ANOVA for Between Groups and With'
Groups for the Variable _ Centralization 1n
Sum of Degrees of Hean
Squares Freedom Square
Between Groups 24.6016 10 2.4602
Within Groups 7.5056 17 .4415
Total 32.1071 27
F = 5.5722; Sig. = .0010; ETA Sqrd. = .7662
Communication. Adequacy of communication was first
analyzed. Table 51 displays these data. Most organization
directors perceived that the communication with their
superiors was adequate. Clinic directors indicated some
uncertainty in this area.
An ANOVA was done. The between group score was
.5352 and the within group score was .4415. For a total of
27 degrees of freedom,the F score was 1.2121. ETA score was
.4162. Based on these data, the researcher would fail to
reject the hypothesis of no difference. These data are
displayed in Table 52.
Table 51
Table Displaying the Number and Percent of each Option for the Variable Adequacy
of Communication for each Type of Organization with the Mean (M) and Standard
Deviation (SO) for each Type of Organization
Conmmlty Vocational -
Variable HOSI ital N=9 Colleges N-5 Clinics N-l Technical N-Z
Adequacy No. t M SD No.
, M SO No. , J.I so- NO. , f.f So
.Appropriate 4 44.4 J ()(J Z 100
of OftenCoJllllUllica- Appropriate 3 33.3 1.77 .83 ';1 40 1.4 .54 3.0 0 1.0 0tion uncertain Z ZZ.2 . 1 100
Private Colleges N-il UlnsUltants Profess lonaIVariable Universities N-Z Gr lUl ~l Associations N-4
No. t M so No. t M so No. t ~f So No. t M so
Adequacy Annrooriate Z IOU 1 100 1 100 ..~.. 7!l
of Often
Coll1l1UIlica- Appropriate 1.0 0 1.0 0 1.0 0 I 25 1.25 .50
tion Uricertain
Continuing Sdloot of Nursing
Variable Education Nol Lon -Tem Care N-2 Vi lorna Hot
Adequacy No. t M SO No. , M SO No. t M -SIrAnn ron riate I IOU 1 100 1 lUUof OftenColl11llmica-
tion Appropriate 1.0 0 1.0 0 1.0 0Uncertain
~
U1
o
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Table 52
Table Displaying ANOVA for Between and Within Groups
for the Variable Adequacy of Communication
Sum of Degrees of r-1ean
Squares Freedom Square
Between Groups 5.3516 10 .5253
Nithin Groups 7.5056 17 .4415
Total 12.8571 27
F = 1.2121; Sig. = .3495; ETA Sqrd. = .4162
Communication. Amount of Time spent in communi-
eating with immediate superiors in the different types of
organizations was analyzed. The number of responses, mean
and standard deviation, are displayed in Table 53. Con-
sultant groups, professional organizations and diploma
school directors spent less time talking with superiors
than did the clinic group, which spent much more time. An
ANOVA was done. The between group score was 2.9664 and the
within group score was 1.6059. For a total of 27 degrees
of freedom, the F score was 1.8472. This was significant at
the .1275 level. The ETA score was .5208. Based on these
data, the researcher would fail to reject the hypothesis of
no difference. These data are displayed in Table 54.
Table 53
Table Displaying the Number and Percent of each Option for the Variable Amount of
Time Spent in Communication for each Type of Organization with the Mean (M)
and Standard Deviation (SO) for each Type of Organization
COlll'llUllity COlleges Vocational-
Variable 1105 !tab N=9 N-5 Clinics Na1 Technical N-Z
COmmunication No. , M SD No. , 1>1 SD l'b. , M SIJ No. , M SD
<:: 114
AmotDlt 114-112 I 111 1 20.0
of 112-1 4 44.4 3.33 .70 3.80 1.09 6.0 0 5.0 0
Time 1-Z 4 44.4 1 60.0
2-4 1 '0.0 2 tnn
>4 1 100
Consultants Professional
Variable Unlvers1.ties N-Z Prlvate COlleJ!es N-1 Groll> N-1 Associations N-4
Cormnmication NO.
,
'"
SIJ No. , M SU No. , M SU NO. , M ~u
c 1/4 1 100 2 r;n
1/4-112AmotDlt 112-1 1 50 4.5 .70 1 tnn 3.0 0 1.0 0 3.0 2.44
of 1-2 1 SO , ,r;Time 2-4
>4 1 25
Cont.Irunng School ot Nursing
Variable Edu ation NOll LonJ!-Tenn NOll Diploma Nal
No. , 1>1 SO No. , M SO No. t 1>1 SO
Communication li4 , nfl
1/4-112
AmotDlt 1/'-1 5.0 0 , mn 3.0 0 1.0 0
of 1.'
Time '-4 , ,nn
4
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Table 54
Table Displaying ANOVA for Between and Within Groups
for the Variable - Amount of Time Spent in
Communication
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 29.6643 10 2.9664
Within Groups 27.3000 17 1.6059
Total 56.9643 27
F = 1.8472; Sig. = .1275; ETA Sqrd. = .5208
Communication. Appreciation expressed by the
supervisor for the work of the director was indicated as
"often" or "always" by all organizations except clinics and
diploma schools. Table 55 displays number, percent, mean
and standard deviation for these data.
An ANOVA was done. The between-group score was
.3792 and the within-group score was .4660. For a total of
27 degrees of freedom, the F score was .8137, which was
significant only at the .6203 level. The ETA score was
.3237. Based on these data, the researcher would fail to
reject the hypothesis of no difference. These data are
displayed in Table 56.
Table 55
Table Displaying the Number and Percent of each Option for the Variable - Expressed
Appreciation in Communication for each Type of Organization with the Mean (M)
and Standard Deviation (SO) for each Type of Organization
LOIII1lUJ11 ty Vocational-
Variable Hos Hili N"9 Co11eges N"S Clinics N"1 Technical N-2
.rt • M SD No , ,.1 SD No. , H SD No. , M SD
Expressed Alwavs . 1 "r
Appreciation otten . 2.44 .726 2 40.0 2.60 547 3.0 0 1 ,n n 1.50 .707
Sometimes 5. :5 60.0 1 100
Consultants Professional
Variable Univers i ties Na2 Private ColleJ,Yes Nal Group Nal Associations N-4
iNo. , M SD No. , M SD No. , ,., SD No. , M SU
Expressed Alwavs 1 '..
Appreciation Often 2 100 2.0 0 1 100 2.0 0 1 100 2.0 0 ? ,n 2.0 .816
Sometimes 1 25
LOnUnulng scroor ot NUTS log
Variable Education N"l LoJU! -Tem N" 1 Di lorna Nal
!No. , M SD No. , ,., SD No. , M sD
Expressed AlWayS
Apprecl ation Otten 1 100 2.0 0 1 100 Z.O 0 3.0 0
Somettmes 1 100
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Table 56
Table Displaying ANOVA for Between and With' Groups
for the Variable Expressed APpreciati~~ in
Communication
S~ of Degrees of Mean
Squares Freedom Square
Between Groups 3.7921 10 .3792
Within Groups 7.9222 17 .4660
Total 11.7143 27
F = .8137; Sig. = .6203; ETA Sqrd. = .3237
Communication. Formal communication scores for
each organization are displayed in Table 57. The number,
percent, mean and standard deviation are shown for the
values given for each organization. The lower the score,
the more supportive the formal communication was with
superiors. Clinics and continuing education organizations
have more supportive formal communication. Private colleges,
consultant groups, long-term care and diploma school organ-
izations showed less supportive formal communication.
An ANOVA was done. The between-groups score was
.1557 and the within-group score was .2676. For a total of
27 degrees of freedom, the F score was .5818, which was
significant only at the .8072 level. The ETA score was
.2550. Based on these data, the researcher would fail to
reject the hypothesis of no difference. These data are
displayed in Table 58.
Table 57
Table Displaying the Number and Percent of each Option for the Variable - Formal
Communication for each Type of Organization with the Mean (f·t) and
Standard Deviation (SO) for each Type of Organization
Commmlty VocaUonal-
Variable IDst itals N=9 Collev,e5 N=S Clinics N=l Technical N-2
lobre SqlpOrtive No. , tot SD No. , H SD No. , M SD INo. t M SD
Fonnal 2 3 33.3 1 20.0 1 100 11 SO~
Corrmunication 2,66 .50 2.80 .447 2.0 0 2.5 .7073 6 66.7 4 80.0 1.50
Less Swoortive I
Consultants tJrolessional
Variable Universities N=2 Private Colle~es N=l Group N-l Associations N=4
t-bre slVportive No. , ~I SD No. , tot SO No. t Pot SD INo. t M SD
Fonnal 2 1 SO 1 2S
Commmication
3 1 SO 2.5 .707 1 100 3.0 0 1 100 3.0 0 :5 7S 2.7S .50
Less supportive
Continuing School ofRUrSlng
Variable Education Nal Lonl!:-Tenn N-l Di lorna N-l
More supportive No. t Pot SlJ No. , M SO NO. t M SD
Fonnal 2 1 lOU Z.U 0
CoJllllUllication 3.0 0 3.0 0
:5 1 100 1 100
Less supportive
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Table 58
Table Displaying ANOVA for Between d . .an W~th~n Groups
for the Variable Formal Communication
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 1.5571 10 .1557
Within Groups 4.5500 17 .2676
Total 6.1071 27
F = .5818; Sig. = .8072; ETA Sqrd. = .2550
Informal Communication. Amount of time spent in in-
formal communication by the directors of the different types
of organizations is displayed in Table 59. The number,
percent, mean and standard deviation are given for each
organization. All organizations showed a wide range of
time spent by the directors in informal communication. The
most time spent in informal communication was indicated by
the clinic organization.
Table 60 displays the ANOVA data. The between-
group score was 2.1307 and the within-group score was
3.3853. For a total of 27 degrees of freedo~ the F score
was .6294, which was significant only at the .7698 level.
The ETA score was .2702. Based on these data, the researcher
would fail to reject the hypothesis of no difference.
Table 59
Table Displaying the Number and Percent of each Option for the Variable - Amount of
Time Spent in Informal Communication for each Type of Organization with the
Mean (M) and Standard Deviation (SO) for each Type of Organization
ty VOcaUonal-
Variable I IosPitals N-9 Collel!es N-S Oinks N-l Technical Ne2
flours No , M SD No. t
'"
SD No. t M SD No. t M SD
Infonnal {. 11~ 1 111
ColTlJ1mication 1/4-11 3 33.3 1 20.0 1 50 0
1/2-1 1 11 .1 3.0 1. 32 1 20.0 4.2 1.78 1 100 3.0 0 4.0 2.82
Amomt of Time 1- 3 33 3 1 20.0
;1:-4 1 111
>4 2 40.0 1 60.0
Variable N"l
COnsUltants Professional
Universities N"2 Private Oollel!es Group N-l Associati ns N-4
iours No. , M SU No. , M 51) No. t M SD No. , f.f 51)
1/4 7"
AJll:>ll1t 0 f Time 1/4-112 1 50 1 Inn 1 11;;
llZ- 4.0 2.82 1 ]00 3.0 0 2.0 0 3.2 2.21
- 1 25
-
1 50 1 25
Continuing senocr of Nursing
Variable Education N..l Lonl!-Tenn Care N"l Diploma N"l
r'/O. , M SU No. , f.1 SIJ No. , M SD
114 mn
Anomt of Time 1/4-112
1/2-1 1.0 0 6.0 0 4.0 0
1-2 1 Inn
2-4
4 1 100
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Table 60
Table Displaying ANOVA for Between and Within Groups
for the V~riable - Amount of Time Spent
ln Informal Communications
S~ of Degrees of Mean
Squares Freedom Square
Between Groups 21.3071 10 2.1307
Within Groups 57.5500 17 3.3853
Total 78.8571 27
F = .6294; Sig. = .7698; ETA Sqrd. = .2702
Informal Communication. The position in the organ-
ization with whom the director spoke informally was most
often in a lower position. Professional organizations were
the only organizational group which identified that in-
formal communication was with someone in a higher position.
Table 61 displays these data.
An ANOVA treatment was done. The between-group
score was .3042 and the within-group score was .7013. For
a total of 27 degrees of freedom,the F score was .4338,
which was significant only at the .9096 level. The ETA
score was .2033. Based on these data, the researcher would
fail to reject the hypothesis of no difference. These data
are displayed in Table 62.
Table 61
Table Displaying the Number and Percent of each Option for the Variable - Position in
Organization for each Type of Organization with the Mean (M) and Standard
Deviation (SO) for each Type of Organization
ty vocattonar-
Variable lIos itals N"9 Colleges N=S Clinics Nal Technical N-2
Informal No. t 1>1 :51) No. t M SD No. t Pot SD No.
"
N SD
CollD1lUJlication Lower 4 44.4 :5 tlU.U 1 lUU 1 5U.U
Position Same 5 55.6 1.55 .527 I 20.0 1.60 .894 1.0 0 I 50 0 1.50 .707
in Inmed,
Organization Sm. I 20.0
H11/J1er
lbnsult8nts Professional
Variable Universities N=2 Private 0011e2es N-I Group N-l Or anhations N-4
No.
"
", SI) No. t M SD No. t M SD No. t ", SDLower 2 IUU I mn 7 ..
Position Same 1.0 0 1 100 2.0 0 1.0 0 1 ,r; 2.0 1.41
in IllIned.
Organization <::.In
Higher 1 2S
continuing School of Nursing
Variable Education Nal Lena-Term Care N-I Diploma N-I
No.
"
", SI) No.
"
", SD No. t 1-, SDPosition I.nwA'I" I 1111 1111
in Snme 1 100 2.0 0 1.0 0 1.0 0
Organization Immed.
SIIn
Higher
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Table 62
Table Displaying,ANOVA for Between and Within Groups
for the Var~able - Position in Organization _
Informal Communication
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 3.0421 10 .3042
Within Groups 11.9222 17 .7013
Total 14.9643 27
F = .4338; Sig. = .9096; ETA Sqrd. = .2033
Communication. ways that continuing education can
be improved were discussed by all the different organizations.
Table 63 displays the number, percent, mean and standard
deviation for the various time options. Community colleges,
universities, some hospitals (2) and continuing education
organization directors indicated that how to improve con-
tinuing education was discussed several times a week. Some
directors (private college, consultants, hospitals (2),
professional organizations (2)) indicated this was only
discussed once a month.
An ANOVA was done. The between-group score was
1.5935 and the within-group score was 1.8190. For a total
of 27 degrees of freedom, the F score was .8760,which was
significant only at the .5713 level. The ETA score was
.3401. Based on these data, the researcher would fail to
Table 63
Table Displaying the Number and Percent of each Option for the Variable - Ways that
Continuing Education can be Improved for each Type of Organization with the
Mean (M) and Standard Deviation (SO) for each Type of Organization
ty Vocatlonal-
Variable lbs itals N=9 CoUeJ!es N=S Clinics N-l Technical N-2
Informal Conmtm.tcatlon ,f'«) • , M SO NO. t f.1 ISO No. , ~. SO No. , M SD
Frequency Once a
'''ays Cont. Ed. ~tmth 2 22.2 2 40
Can be 2-3 X
Improved ~Ionth 2 22.2 2.Se 1.13 1 20
Once a
Week 3 33.3 1 20 1 100 3.0 0 4.0 0
Several
X a IVeel< 2 22.2 2 100
Once a
day or ITDTe 1 20
Variable
consuitants YrOtess lonal
N-4Universities N-2 Private ColleJ!es N=1 Groups N-l Associat ons
No. , M SD NO. t M I:iU No. t r-t :i1J NO. t M :iU
\'lays Cont . Ed. Once at-Ionth 1 100 1 100 '} 1\"Can be 2-3 XIJTq)roved ~Ionth
Once a
Week 1 SO 3.S0 .707 1.0 0 1.0 0 2.50 1. 73
Several
X A W_k 1 1\" '} 1\0
Once a
day or ITDTe
Table 63 (Continued)
- COntinuing School of Nursing
Variable Education N=l LoIlR-Tenn Care Nal Di loma N-l
Frequency NO. t rof SIJ NO.
, M SD No. , ~1 SD
Once a
\~ays Cont. Ed. t<bnth 1 100
Can Be l-5 X
Irrproved ~bnth 1 100Once a
\'leek 4.0 0 2.0 0 1.0 0
Several X
A \'l'eek 1 100
Once a
Dm' or roore
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reject the hypothesis of no difference. These data are dis-
played in Table 64.
Table 64
Table Displaying the ANOVA for Between and Within
Groups for the Variable - Ways that Continuing
Education can be Improved
S~ of Degrees of Mean
Squares Freedom Square
Between Groups 15.9349 10 1.5935
Within Groups 30.9222 17 1.8190
Total 46.8571 27
F = .8760; Sig. = .5713; ETA Sqrd. = .3401
Communication. Ways to improve coordination was
discussed by the directors of all the organizations. Some
hospitals (2), community colleges (2), vocational-technical
college (1), professional organization (1), continuing
education (1) directors discussed ways coordination could
be improved several times a week. Some organizations:
hospitals (3), community colleges (1), vocational-technical
schools (1), professional organizations (2), long-term
care (1), and diploma schools of nursing (1) only discussed
ways to improve coordination once a month. Table 65 dis-
plays these data.
The ANOVA data are displayed in Table 66. The be-
tween-group score is .7157 and the within-group score was
Table 65
Table Displaying the Number and Percent of each Option for the Variable - Ways to
Improve Coordination for each Type of Organization with the Mean (M) and
Standard Deviation (SO) for each Type of Organization
O'>ttmtmity vecatronar-
Variable ofospitals N-9 ColleQes N=o5 Clinics N-l Technical N-2
Infonnal Commlmication No. t M SD No. , M SD No. t M SD No. t f.f SD
Frequency Once a
f.bnth 3 33.3 } 20 } SO
\'lays to Improve 2-3 X
Coordination a lMIlt.h 1. '11.. 1. 1. 40 1 100
Once a
Week 1. 22 .2 2.33 .22 2.6( 1.34 2.0 0 2.50 2.12
Several }
2 ", 2A Week 40 I 50
Once a
daY or IlIJTe
Variable Jniversities
ConsUltants Protess tonal
N"2 Private Collef!es N-I GroUD N"} Associations N-I
b. , M SD No. l~ M ·SD lJO. , M SD No. , f.f SD
Once a
Ways to f.bnth 2 SO
Improve 2-3 x
Coordination a month I SO I 100 1 100
Once a 2.25 1.50
\'1eek 1 50 2.50 .707 2.0 0 2.0 0 1 25
Several
X a 1ft. 1 25
Once a
day or IlIJre
I-'
""U1
Table 65 (Continued)
[COntinuing SChool of Nurs ing
Variable Education N..l Lorg-Tem Care N-l Di loma N-l
Intormal COmnunlcatlon INo. , M SD No. t ,-1 SD No. t M SD
Once a
Frequency ~Dnth 1 100 1 100
l'lays to IJlllTOVe l-3 X
Coordination a ~Dnth
Once a
Week 4.0 0 1.0 0 1.0 0
Several
X a Week 1 100
Once a day
or IlDre
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1.8206. For a total of 27 degrees of freedom, the F score
was .393l,which was significant only at the .9321 level.
The ETA score was .1878. Based on these data the researcher
would fail to reject the hypothesis of no difference.
Table 66
Table Displaying the ANOVA for Between and Within Groups
for the Variable - Ways to Improve Coordination
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 7.1571 10 .7157
within Groups 30.9500 17 1.8206
Total 38.1071 27
F = .3931; Sig. = 9321; ETA Sqrd. = .1878
Communication. Informal communication concerning
employee wages and benefits was a sUbject that nearly all
directors of nursing continuing education did not discuss
very frequently. One explanation may be that over half of
the directors talked informally (Table 61) with people in
a lower or in the same position. Table 67 displays these
data.
The ANOVA data are displayed in Table 68. The be-
tween-group score was .0607 and the within-group score was
.0735. For a total of 27 degrees of freedom,the F score
was .8257,which is significant only at the .6107 level. The
Table 67
Table Displaying the Number and Percent of each Option for the Variable - Ways to
Improve Working Relations for each Type of Organization with the Mean (M)
and Standard Deviation (SO) for each Type of Organization
ty Colleges vocat tonar-
Variable fbspitals N=9 Na5 Clinics N=l Technical N"2
frequency No. I M !SU No. I f.f SD No. I ,., SD 1\0.
"
M SD
Employee
!'lages and Once a
Benefits 1-bnth 9 100 5 100 1 100 1.00 0 1 SO 1.50 .707
z-» nrnes
a 1-bnth 1.00 0 1.00 0 1 SO
Variable Universities
Consultants I:'rofeSSIonal
N"2 Private Colleges Na=1 Gro IP Na1 Associations N-;4
1'«>. I ~1 SU 1'«>. , f.f ISD NO. t M ISU NO. t M SD
Employee Once a
!'lages and ~bnth 2 100 2.0 0 1 100 1.0 0 1 100 1.00 0 :5 75 1.25 .50
Benefits 2-3 T1me~
a "bnth 2.0 0 1 25
Continuing scnoor of Nursing
Variable Education N=4 Long-Tem care N"l Diploma N-1
Employee No. t M SD NO. t M SO No. , f., SDOnce a!'lages and ~bnth 1 100 1.00 0 1 100 1.00 0 1 100 1.00 0Benefits 2-3 X
a ~bnth
ETA score was .3269.
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Based on these data, the researcher
would fail to reject the hypothesis of no difference.
Table 68
Table Displaying the ANOVA for Between and Within Groups
for the Variable Employee Wages and Benefits -
s~ of Degrees of Mean
Squares Freedom Square
Between Groups .6071 10 .0607
Within Groups 1.2500 17 .0735
Total 1.8571 27
F = .8257; Sig. = .6107; ETA Sqrd. = .3269
Communication. Informal communication concerning
the ways to improve working relations within the organiza-
tion was analyzed. These data are displayed in Table 69.
Only seven organizations: hospitals (4), professional
organizations (2) and diploma school (1), discussed this
on at least a weekly basis. All other organizations in
this study discussed this on a monthly basis.
An ANOVA was carried out and is displayed in Table
70. The between-group score was .9450 and the within-group
score was 1.0471. For a total of 27 degrees of freedom, the
F score was .9025,which was significant at the .5511 level.
Th ETA 3468 Based on these data, the researchere score was. .
would fail to reject the hypothesis of no difference.
Table 69
Table Displaying the Number and Percent of each Option for the Variable - Ways to
Improve Working Relations for each Type of Organization with the Mean (M)
and Standard Deviation (SD) for each Type of Organization
---' COlllll\mlty Vocational-.
Variable Frequencv IoS1 itals N-9 COl1~es N-S Clinics N-1 Technical N-Z
Ihtormal Ulll1lll.lllication 'lo. t H SO No. , tot SO No. , M SO No. , M SO
Once a 3 33.3 4 80 I 100 T 50
Improve t-bnth
Working 2-3 X 1.0(JRelations t-bnth 2 22.2 2.3 1.22 1 20 1.20 .447 0 1.50 .707Once a
\'leek 2 22.2
Several
X a \'lee} 2 22.2
(J)nswtants Professdonal
Variable llniversities Na2 Private COlleJ!es N-l Gmun N-1 Associations N-4
Informal COllmlDllcation ~. , H SD No. , M ISU No. t M SO No. , M SO
Improve Once a
Working t-bnth 1 SO 1 100 1 100 Z SO
Relations 2-3 X
t-bnth 1 SO 1.50 .707 1.00 0 1.00 1 2.00 1.lS4
Once a
Week 2 SO
Several
X a \'lee)
COntinuing scroo! 0 f NuTS fng
Variable Education Na1 LoII2-Tenn Care Na1 Of loma N-1
Inftmnal 0> No. t t-t SD No. , t-1 SO No. , M SO
Once a
Improve t-Ionth 1 100 1 100 3.00 0
\'lorking 2-3 X
Relations t-bnth 1.00 0 1.00 0
Once a
1 100\'leek ,
Several
X a \'1ee}
I-'
-.....)
o
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Table 70
Table Displa~ing the ANOVA for Between and Within Groups
for the Var1able - Ways to Improve Working Relations
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 9.4500 10 .9450
within Groups 17.8000 17 1.0471
Total 27.2500 27
F = .9025; Sig. = .5511; ETA Sqrd. = .3468
Communication. Informal communication about ways
to improve staff morale. One-half of the hospital organiza-
tions (5), one community college and one professional
organization discussed this on a weekly basis while most
of the organizations (21) discussed this only on a monthly
basis. Table 71 displays these data.
Table 72 displays the ANOVA data. The between-group
score was 1.4959 and the within-group score was .6915. For
a total of 27 degrees of freedom,the F score was 2.1632,
which was significant only at the .0776 level. The ETA
score was .5600. Based on these data, the researcher would
fail to reject the hypothesis of no difference.
Table 71
Table Displaying the Num.ber and Percent of each Option for the Variable - Ways to
Im.prove Staff Morale for each Type of Organization with the Mean (M) and
Standard Deviation (SO) for each Type of Organization
COIlllllUl1ty Vocational-
Variable Frequency IbsJ: itals N"9 Colle~es N"5 Cl nics N-1 Teclmical N..2
It«> • , ~1 SD t«>. , M I~ No. t M SD No. t M SD
Once a
Nays to Im- ~bnth 3 60.0 1 100 2 100
prove Staff 1.-;:, J\.
~brale a II'Dnth 4 44.4 2.77 .83 1 20.0 1.60 .894 1.00 .00 1.00 0
once a
\'leek 3 33.3 1 20.0
Several
X a week 2 22.2
ConsUltants Profess 10nal
Variable Universities N"2 Private Colleges N-l Group N-1 Associations N=4
INo. , M SO No. , M ISD t«>. , M ~lJ NO • , M SD
\'lays to Once a
Improve Staff ~bnth 2 100 1 100 1 100 3 75
~rale 2-3 X~bnth 1.00 0 1.00 0 1.00 0 1.50 1.00
Once a
Week 1 25
~evera.l
X a week
IContinu1ng SChOOl ot
Variable Education N..l Lota-Term Care Nol Nursin2 N..l
No. t M SO No. , ~t SO No. , tol SO
Once a
Ways to
"bnth 1 100 1 100
Improve Staff 2-3 X
~rale tobnth 1.00 0 1.00 0 1 100 2.00 0
unce a
Week
Several
X a week
J-I
-....J
N
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Table 72
Table Displaying the ANOVA for Between dan Within Groups
for the Variable - Ways to Improve Staff Morale
S~ of Degrees of Mean
Squares Freedom Square
Between Groups 14.9587 10 1.4959
Within Groups 11.7556 17 .6915
Total 26.7143 27
F = 2.1632; Sig. = .0776; ETA Sqrd. = .5600
Communication. Informal communication concerning
things and happenings outside of the organization was
analyzed. Eighteen of the organizations which included:
hospitals, community colleges, clinics, vocational-technical
schools, universities, consultant groups, professional organ-
izations, continuing education groups, long-term care dis-
cussed informally things and happenings outside of the
organization at least on a weekly basis. Ten of the
organizations, according to the directors, discussed such
informal topics only on a monthly basis. Table 73 displays
these data.
An ANOVA was carried out and Table 74 displays these
data. The between-group score was 2.0756 and the within-
group score was 2.3484. For a total of 27 degrees of free-
dom,the F score was .8839,which was significant only at the
.5653 level. The ETA score was .3421. Based on these data,
Table 73
Table Displaying the Number and Percent of each Option for the Variable - Informal·
Communication about Things and Happenings Outside of the Organization for each
Type of Organization with the Mean (M) and Standard Deviation (SO) for
each Type of Organization
Co\ll1lUllity Vocational -
Variable FrequencY IbsTitals N=9 Col1e~es N-5 Clinics N-1 Technical N-2
Informal Co1l11lU11ication Itb. , r.t i::in No. , H ISD tb. , M SD NO. r M SD
Once a
1 tnThings & ~bnt:h 1 11 1 1 20
Happenings 2-3 X
Outside of ~bnth 1 n.1 2 40 2.60 1.51 3.0 0 2.50 2.12
Organization Once a 3.55 1.42
lnnWeek 2 22.2 1 20 1
Several
Y a \Veele 2 22.2 1 50
~ea 3 :53.3 1 20
IUniversities Consultants Pro fess lonal
Variable. N-2 Private a Helles N-1 Gl1ltms N=1 Associat~ons N-4
Informal Communication :tb. , M ISD No. , M ISD No. t M SD 1'«>. , }of SD
Once a
~bnth 1 100 1 25
Z~3 X
a ~bnth 1 25
Once a 3.00 1.82
Week 2 100 3.0 0 1.0 0 5.0 0
Several
X a Week 1 25
Once a
Day 1 100 1 25
Table 73 (Continued)
Cont Inuing' School of Nursing
Variable Education Nal Long-Tem Care Nal Diploma N..l
Informal cation ~. , t-t SD ~. , M iSH ~. , M SH
Once a
t-tmth 1 100
2-3 X
Things & a t-bnth
Happenings once a
Outside of \'leek 4.0 0 5.0 0 1.0 0
Organization severar
X. a \'leek 1 25
Once a
Day 1 100
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the researcher would fail to reject the hypothesis of no
difference.
Table 74
Table Displayin? the ANOVA for Between and Within Groups
fo: the Var~able 7 Informal Communication About
Th~ngs and Happen~ngs Outside the Organization
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 20.7563 10 2.0756
Within Groups 39.9222 17 2.3484
Total 60.6786 27
F = .8839; Sig. = .5653; ETA Sqrd. = .3421
Coordination. Coordination within the nursing con-
tinuing education organization was analyzed. Only one
community college organization was uncertain if coordina-
tion occurred. All other organizations either agreed (15)
or strongly agreed (12) that coordination occurred. Table
75 displays these data.
An ANOVA was carried out. Table 76 displays these
data. The between-group score was .2879 and the within-
group score was .3412. For a total of 27 degrees of freedom,
the F score was .8437, which was significant only at the
.5965 level. The ETA score was .3317. Based on these data,
the researcher would fail to reject the hypothesis of no
difference.
Table 75
Table Displaying the Number and the Percent of each Option for the Variable -
Coordination for each Type of Organization with the Mean (M) and
Standard Deviation (SD) for each Type of Organization
f.onanuni ty Vocational-
Variable Hos itals Nag Colle2es N-5 Qinics N-l Technical N-2
Coordination Occurs No. , M SO No. , H ISO No. , lot SO No. , M SO
Strongly
Agree 3 33.3 2 40.0
Agree 6 66.7 2 40.0 1 100 2 100
Uncertain 1.66 .50 1 20.0 1.80 .836 2.0 0 2.0 0
COnsUltants ProfesSIonal
Variable Universities N-2 Private Cblleges Moal Group N-l Associations Na4
Coordination Occurs No. , 101 SO No. , M SO No. ,. M SO No. I M SD
Strongly
Agree 2 100 1 100 2 50
Agree 1.0 0 1 100 2.0 0 1.0 0 1.50 .571
uncertain
Continuing SchOOl of NUrSing
Variable Education N"l 1.0 U!:-Tenn Care N-1 01 1C1Tlll N-1
Coordination OCC~ .No. , 101 ::in No. I M ISIl No. , M ::iV
trongly
Agree 1 100 1 100
Agree 1.0 0 1.0 0 1 100 2.0 0
Uncertain
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Table 76
Table Displaying the ANOVA for Between and Within Groups
for the Variable - Coordination
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 2.8786 10 .2879
Within Groups 5.8000 17 .3412
Total 8.6786 27
F = .8437; Sig. = .5965; ETA Sqrd. = .3317
Reliability. In response to achieving a singleness
of purpose and/or coordination of the department of nursing
continuing education to fulfill its mission, the directors
responded to what Price called reliability. All organiza-
tions' directors saw this always or often occurring. Table
77 displays these data.
An ANOVA was done and these data are displayed in
Table 78. The between-group score was .3573 and the within-
group score was .1827. For a total of 27 degrees of freedom,
the F score was 1.9559, which was significant only at the
.1074 level. The ETA score was .5350. Based on these data,
the researcher would fail to reject the hypothesis of no
difference.
Table 77
Table Displaying the Number and Percent of each Option for the Variable - Reliability,
for each Type of Organization with the Mean (f1) and Standard Deviation (SO)
for each Type of Organization
ColJlDUll i ty Vocational-
Variable Ibsllitals N=9 Co leRes N=5 C1 tnics N-I Te hnica! N-
No. , lot SD No. , lot SD NO. t
'"
SD No. t H· SD
Reliability Always 2 2.22 1 20.( 2 100
1.777 .441 1.80 .447 Z.O 0 1.0 0
Often 7 77.E 4 80.( 1 100
Conswtents Professional
Variable UnifeTSities N"Z Pr vate College N-I Grauo I -I As ociations N-4
NO. , loL SD NO. f-- , M SD No. ~ M SD lil. t M SD
Reliability Always I 100 :5 75.0
Often Z 100 Z.O 0 1 100 2.0 0 1.0 0 1 Z5.0 I.ZS .500
Continuing School of NUTS log
Variable Education N=I Long-TeI1l Care N=1 DiDloma N-l
No. t M SU No. , M :;11 NO.
"
M SD
Reliability Always I 100 1 100
Often 1.0 0 1.0 0 1 100 Z.O 0
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Table 78
Table Displaying the ANOVA for Between and Within Groups
for the Variable - Reliability
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 3.5730 10 .3573
Within Groups 3.1056 17 .1827
Total 6.6786 27
F = 1.9559; Sig. = .1074; ETA Sqrd. = .5350
Dispersion. Almost all of the organizations (21)
were at one site. Community colleges (1), vocational-
technical (1), consultant groups (1), professional organiza-
tions (3) and continuing education (1) had some degree of
dispersion. Table 79 displays these data.
An ANOVA was done. Table 80 displays these data.
The between-group score was .8907 and the within-group
score was .5853. For a total of 27 degrees of freedom, the
F score was 1.5218, which was significant only at the .2145
level. The ETA score was .4723. Based on these data, the
researcher would fail to reject the hypothesis of no
difference.
Table 79
Table Displaying the Number and Percent of each Option for the Variable - Dispersion
for each Type of Organization with the Mean (M) and Standard Deviation (SD)
for each Type of Organization
ty vocatlonal-
Variable bs itals N=9 Collet!es N=S Clinics N-I Technical Ma2
No. , M SO No. , M SO No. , ,., SD No. , ,., SD
All at I site 9 100 4 80.0 I 100 1 SO
Dispersion Less than 25\
at one site 1.0 0 1.40 .894 1.0 0 2.0 1.414
f'.bTe than 50\
at one site I 20 I SO
l>bre than 75\
at one site
Variable lhiversities Private Colle~es N-J
Consultants Professional
N=o2 Groun N-I Associations N=4
'C. , H SO No. , H SD No. t M SD No. t M SD
All at: 1 sUe 1 nn nn ] 15
Less than 25'
Dispersion at nne o::itf' 2 1;0
t,bre than sot
at: one o::itf' 1.0 0 1.0 0 1 100 3.0 0 2.25 1.2S8
t-brc than 75\
-
at one site 1 25
COntinuing SChool of Nursing
Variable Education N=l 1..om -Term care N=l Di loma N=l
'C. , M SD No. 1.,- II SD lEo \ t-1 SD
All at 1 site 1 100 1 100
Dispersion Less than 25\
at one site 1 100 2.0 0 1.0 0 1.0 0
t-nre than SOl
at one site
t-bTe than 75\
at one site
I-'
co
I-'
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Table 80
Table Displaying the ANOVA for Between and Within Groups
for the Variable - Dispersion
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 8.9071 10 .8907
Within Groups 9.9500 17 .5853
Total 18.8571 27
F = 1.5218; Sig. = .2145; ETA Sqrd. = .4723
Effectiveness. The effectiveness of the organiza-
tions in terms of its work was analyzed. This analysis
looked at the average number of participants in each pro-
gram, length of program, and the average number of programs
annually.
Average number of participants at each program.
Only one organization (clinics) had over 200 participants as
an average number at its workshops. One professional
organization indicated that there were between 151-200
participants on an average at workshops. All of the other
organizations indicated 1-100 average number of partici-
pants at workshops. Table 81 displays these data.
Average number of participants-ANOVA. The between-
group score was 1.6418 and the within-group score was 1.1435.
For a total of 27 degrees of freedom, the F score was 1.4358,
which is significant only at the .2460 level. The ETA score
Table 81
Table Displaying the Number and the Percent of each Option for the Variable -
Effectiveness - Average Number of Participants at each Program, for each
Type of Organization with the Mean (M) and the Standard Deviation (SO)
for each Type of Organization
Conmunity Vocational-
Variable llis itals N=9 Co11CI!es NaS Clinics Nosl Tedmical Nos 2
No. t M SO No.
"
M ISO No. t ~, SD No. I M SO
Effectiveness 1-50 2 22.2 4 RO.O 1 50
Average , 0:;1 -1nn
"
£.1'> 7 1 ?O 0 1 ..0
of Participants 101-150 2.11 1.166
at each 151-200 1.20 .4472 5.0 0 1.50 .1071
Program > lUU 1 11.1 1 100
Variable lkliversities Private Collel!es
Consultants Pro tess 10nal
Nos2 Na1 GrolID N-1 Assodet ons N-4
Effectiveness - No. I to, SD No.
, t-f ISD No. I M SD No. I ~f SD
Average , of 1-0:;0 1 i:;(l 7 ...1151-100 1 0:;0 1 100Participants at 101-150 1.50 .7071 3.0 0 2.0 0 1 20:; 2.25 1.50Each Program 151-200 1 ?..
::> 200
Cont inul.ng SCllool of
Variable Education Nal 1.0 g-Tenn Care Nosl Nursinl! - Diploma N-1
Effectiveness - fib.
, M SD No. r tot SO No. t M SD
Average It of 1-
1- r1m- 1f Inl
0:;1-11 1 100Participants at 101-1 2.0 0 1.0 0 1.0 0Each Program 10:;1-?
::> 200
I-'
ex:>
w
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was .4579. Based on these data, the researcher would fail
to reject the hypothesis of no difference. These data are
displayed in Table 82.
Table 82
Table Displaying the ANOVA for Between and Within Groups
for the Var~able - Effectiveness - Average Number of
Participants at each Program
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 16.4183 10 1.6418
Within Groups 19.4389 17 1.1435
Total 35.8571 27
F = 1.4358; Sig. = .2460; ETA Sqrd. = .4579
Length of Program. Most organizations: hospitals
(6), community colleges (2), vocational-technical (1),
universities (2), private colleges (1), consultants (1),
professional organizations (3), continuing education (1),
long-term care (1) and diploma schools (1) have programs
which are 1-2 days in length.
Only two community colleges indicated that their
programs were over four days in length. Table 83 displays
these data.
Length of program~ANOVA. The between-group score
was .4229 and the within-group score was .6147. For a total
of 27 degrees of freedom, the F score was .6879, which is
Table 83
Table Displaying the Number and Percent of each Option for the Variable -
Effectiveness - Average Length of Program, for each Organization with
the Mean (M) and Standard Deviation (SO) for each Type of Organization
C.orrmtD'Iity vocational-
Variable Ibsr itals N=9 Colleues N-5 Clinics N..l Technical N"2
Length No. I ~f SD t-b. t M SD No.
, M sD No. I M SD
<lit 112 tlRY , " , 1 10.11 1 100 1 50of 1-2 dRYS fi 66 7 2 40.0 1 50Program > 4 dsvs .666 .500 2 40.0 2.60 1.34 1.0 0 1.50 .7071
ConsUltant Professional
Variable universities Na:2 Private Colla1!es Na:1 GroJP Na:1 Associations Na:4
Length 1/2 dav
No. t i~T SD No. , J,f. -sJ). tii. I M SD No. I M SD
7"of 1-2 dayS 2 100 1 100 1 100 , 75Program ~ 4 davs 2.0 0 2.0 0 2.0 0 1. 75 .500
I rnntlnuing screor ot NUrsing
Variable Education Na:1 Long-Tenn Care Na:l Dill oma N-1
Length 1/2 dav
lNo. , H SD No. t H SD No. , M ~u
of 1-2 davs 1 100 2.0 0 1 100 1.0 0 1 100 1.0 0Program 4 daYS
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significant at the .7225 level. hT e ETA score was .2881.
The researcher, based on these data, would fail to reject
the hypothesis of no difference. These data are displayed
in Table 84.
Table 84
Table Displaying the ANOVA for Between and Within Grouos
for the Variable - Effectiveness - Average Length of~
Program
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 4.2286 10 .4229
within Groups 10.4500 17 .6147
Total 14.6786 27
F = .6879; Sig. = .7225; ETA Sqrd. = .2881
Average number of programs annually. Thirteen of
the organizations including hospitals (3), community colleges
(5), vocational-technical (2), universities (1), profes-
sional organizations (1) and diploma schools (1) offer over
twenty programs annually. These data are displayed in
Table 85.
Average number of programs annually-ANOVA. The be-
tween-groups score was 4.7456 and the within-group was
2.2925. For a total of 27 degrees of freedom, the F score
was 2.070l,which was significant only at the .0897 level.
The ETA score was .5491. Based on these data, the researcher
Table 85
Table Displaying the Number and Percent of each Option for the Variable -
Effectiveness - Average Number of Programs Annually for each Organization
with the Mean (M) and Standard Deviation (SO) for each Type of
Organization
Colllll\ll i ty vocattonaj-
Variable IDS itals N-9 Co11el!es N=5 Cl lnics N-1 Te hnica! N=2
1'«>. , H SD 1'«>. , tol SD 1'«>. , M SD No. , ", SD
Average Ntmber 1- 1
of 6-10 2 22.2 1 100
Programs Annually 11-15 1 11.1 3.44 ~.50 5.0 0 2.0 0 5.0 0
16-20 2 22.2
:> 2C 3 33.3 5 100 2 100
Pr vate C,l1e21 s N-2
ConsUltants ProfessIonal
Variable Universities N=2 Group N=l Associat ons -4
.No. , tot SO 1'«>. , tol SO 1'«>. , tol SD 1'«> , H SO
Average Number 1 _ .. I f1fl nn 2 5U
of 6-10
Programs Annually 11-15 3.0 2.82 1.0 0 1.0 0 2.75 2.06
16-2C 1 25
:>- 2U 1 SO 1 25
Contmu11lg SCJlOOl or Nurs1ng
Variable Education N-l Long-Ten Care N=l Di lorna N-l
1'«>. , tot ::IV NO. , M SO No. , M SO
Average Ntlllber 1-5 1 100 1 mn6-Hlof 11-15 1.0 0 1.0 0 5.0 0Programs Annually 16-211
.::>. 20 1 100
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would fail to reject the hypothesJ.'s of no difference.
These data are displayed in Table 86.
Table 86
Table Displa~ing the ANOVA for Between and Within Groups
for the VarJ.able - Effectiveness - Average Number of
Programs Annually
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 47.456 10 4.7456
Within Groups 38.9722 17 2.2925
Total 86.4286 27
F = 2.0701; Sig. = .0897; ETA Sqrd. = .5491
Formalization. There was a high degree of formaliza-
tion in hospitals (9), community colleges (3), clinics (1),
vocational-technical (1), professional organizations (2),
and long-term care (1). There was a low degree of formali-
zation in two of community colleges, one of the vocational-
technical schools, two of the universities, one private
college, one consultant group, two of the professional
organizations, one continuing education group and one
diploma school. These data are displayed in Table 87.
Written Documents
The number of written documents in the form of job
descriptions, policy and procedure manuals was a further
Table 87
Table Displaying the Number and Percent of each Option for the Variable - Formalization,
for each Type of Organization with the Mean (H) and Standard Deviation (SD) for each
Type of Organization
.-
Conmunlty Vocational-
Variable 1los itals N-9 Collel!e5 N-5 Clinics N-I Technical N-2
--- ~~anValue No. , ~f SD No. , M SD No. t P.f SD No. t P.1 SD
Ili~ 1 1 111
Fonnalization 2 8 88.9 :5 60 1 160 1 50.0
J 1.88 .33 2 40 2.40 .5477 2.0 0 1 50.0 2.50 .7071
Low 4
Consultants Professional
Variable lInivers i ties N-2 Private (t>l1eRes N- Grow N-l Associations N....
t:i!an V81ue No. t M SO No. t ~f SD No. t M SD iNo. t M SD
IIigh 1
Fonnalization 2
, c:n
:5 2 100 3.0 0 1 lnn 3.0 0 1 25 2.75 .9574
Low 4 1 100 4.0 0 1 25
COntinUing School of NUTSlng
Variable Education N-1 Lonl!-Term Care N-1 Dil10ma N-1
~lean Value No. t M SO No. t H SD No. t M SD
High 1
FOnnalhation 2 1 100 2.0 0
3 I 100 3.0 0 1 100 3.0 0
Low 4
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measure of formalization. Each document was scored with a
value of two. The organization with the lowest mean number
of documents was the consultants' group and the organization
with the most documents was the diploma school organizations.
Yet, in response to questions measuring formaliza-
tion (Table 87) hospitals have the highest score for formal-
ization which would be associated with written documents.
Yet, on Table 89, hospitals have an average of 18.44 for
number of written documents. Consultants'groups have few
(15) written documents and diploma schools have the most
(22) .
An ANOVA was done for formalization and for written
documents.
Formalization. The between-group score was .7518
and the within-group score was .3141. For a total of 27
degrees of freedom, the F score was 2.3939, which is signifi-
cant at the .0544. The ETA score was .5848. Based on these
data, the researcher would accept the hypothesis of no
difference. These data are displayed in Table 88.
191
Table 88
Table Displaying the ANOVA for Between and Within Groups
for the Variable - Formalization
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 7.5183 10 .7518
~"1ithin Groups 5.3389 17 .3141
Total 12.8571 27
F = 2.3939; Sig. = .0544; ETA Sqrd. = .5848
written documents. The between-groups score was
5.5156 and the within-group score was 5.8984. For a total
of 27 degrees of freedom, the F score was .935l,which is
significant at the .5268 level. The ETA score was .3549.
Based on these data the researcher would fail to reject the
hypothesis of no difference. These data are displayed in
Table 90.
Table 89
Table Displaying the Number and Percent of each Option for the Variable - Number of
Written Documents, for each Type of Organization with the Mean (M) and
Standard Deviation (SD) for each Type of Organization
Ti)Jnmunfty Vocational-
Variable Hospitals N=9 CoHeRes Nos 5 Clinics Nos1 Tedmical N=2
ltb , t-l SD NO. r 1-f sn NQ-. t ~, SD No. t M SD
Nurrber lC; 1 n 1
of 16 2 222 1 ," "
Written 17 1 11.1 1 C;OO
t:oCl..UTlents 18 1 11.1 18.4~ 2.60 19.2( 2.004 19.5 3.53
9 2 40.0 21.0 0
:0 1 11.1
:1 2 ZZ.Z 2 40.0 1 100
:2 I ILl 1 50.0
Variable Universities
!I Consultants ProfesSional
N= Private Collel'!es Nos Grow N-l Associations N-4
No. , H SD No. t ~, ISD NO-. , M SD No. t ,., SD
1C; 1 I Ill!
NUllber 1tl
of 17 1 ?C
Written 18 1 50.0 19.0 1.41 20.0 0 15.0 0 19.75 2.21
Jbcunents 19 1 ?C
20 1 50.0 i Too 1 ,c;
21
2Z 1 25
ContinUlng School of NUrsing
Variable Education N"l wn -Tem care N-1 Ditloma N"l
JIb. , 1-, ! SI) No. ~. lr su- NO. , M SI)
Nurber s
1 100
ttl
of 7 1 ron
Written 8 17.0 0 15.0 0 22.0 0Documents 9
0
21
22 1 100
- -
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Table 90
Table Displaying the ANOVA for Between and Within Groups
for the Variable - Written Documents
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 55.1563 10 5.5156
Within Groups 100.2722 17 5.8984
Total 155.4286 27
F = .9351; Sig. = .5268; ETA Sqrd. ~ .3549
Mechanization. The degree of mechanization was
analyzed for each type of organization. Universities and
community colleges had the most inanimate sources of energy.
Professional organizations had the least amount of mechan-
ization. Table 91 displays these data.
An ANOVA was done for the degree of mechanization.
The between-group score was 27.8025 and the within-group
score was 4.5111. For 27 degrees of freedom, the F score was
6.1631, which was significant at the .0006 level. The ETA
score was .7838. Based on these data, the researcher would
accept the hypothesis of no difference. The data are dis-
played in Table 92.
Table 91
'fable Displaying the Number and Percent of each Option for the Variable -
Mechanization, for each Type of Organization with the Mean (M) and
Standard Deviation (SO) for each Type of Organization
- ty ,Vocational-
Variable lbs itals N=9 Colleges N-5 Qinics N-t Tedmical N-2
,Nl. , lot SD No. , lot ISD No. , M SD 10. , M SD
Low fI 1 I I 100
8 44 4
"fechanhation 10 " '\12 1 11.1 8.88 1. 76 1 20.0 15.2 2.28
14 1 20.0 6.0 0 1 SO
16 2 40.0 1 50 13.0 4.24
High 18 1 20.0
Pr vate 0 HeRe N-"
Consultants !profesSional
Variable llniveTSities N-2 G]'1~\JPS "-1 Asso lations N-4
INo. , M SD No. , M SD No. , M SD ~. , ,., SD
Low fI 7 ",
R 1 lnn 1 lnn 1 25
10 8.0 0 8.0 0 1 !25 7.50 1.91
t<fechanization 12 15.0 1.414
14 1 50 ~
HI 1 i 50 :
Hillh lIS I I
Continuing School of NuTSing
Variable Edu aUon N-1 Lon2-Tenn Care N-1 Diploma N-
No. , H SD No. , M :SD No. , M SD
Low f.
Mechanization R
10 1 100
i:
14 1 100 14.0 0 10.0 0 1 100 14.0 0
16
18 I
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Table 92
Table Displaying the &~OVA for Between and Within Groups
for the Variable - Mechanization
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 278.0254 10 27.8025
Nithin Groups 76.6889 17 4.5111
Total 354.7143 27
F = 6.1631; Sig. = .0006; ETA Sqrd. = .7838
Motivation. The degree of motivation was analyzed
by each organizational type. The clinic organization demon-
strated the highest degree of motivation with a mean score
of 52 while the hospital organizations had the mean score of
59.44. (The lower the score, the higher the degree of
motivation.) Table 93 displays these data.
An ANOVA was done. The between-group score is
30.2028 and the within-group score was 31.5984. For a 27
degrees of freedom, the F score was .9560. This was sig-
nificant at the .5116 level. Based on these data the re-
searcher would fail to reject the hypothesis of no differ-
ence. These data are displayed in Table 94.
Table 93
Table Displaying the Number and Percent of each Option for the Variable - Motivation
for each Type of Organization with the Mean (M) and Standard Deviation (SO) for
each Type of Organization
-
lbsnitals
ty VOcational-
Variable N-9 Col1e~es N-5 Oimes N-l Te hnica N-2
INo , M SD No. , M SD Iii. , M SD No. , M SD
High
18 1 20
of
1 1 ,n
52 1 ILl 1 20 1 100
5 1 11.1 52.0 0
Degree 55 1 11.1
c: 59.44 5.45 55.40 7.40 58.50 .7071
of 58 1 ILl 1 c:o
59 1 c:o
l-btivation 60 1 11. 1 '0
61 1 11
Ii' 1 11
65 1 11
66 1 '0
67
LcM 68 1 11.1
Variable
lDnsul tants Pro tess tonai
Universities N-Z Private Cblle~es N-1 Gro It) N-l Associations N-4
No , M SD Mo. l J.t SD 1«>. , r., SD No. , M SD
High 47 1 2'\
4R
c:o
51
Degree Z
3 1 ?II;
of 5
6 1 ,c:
M:ltivation 8 1 50 58.50 .7071 53.75 5.123
,Q 1 c:o i 100 59.0 0 1 25
,0
ij 67.0 0
--
-"--- 1 10067
Low 68
Table 93 (Continued)
U>ntfnuing School ot NuTS 1ng
Variable Educatiof N-l Lor il-Tel'1l Care N-l· Diploma N-l
No. , H SD No. , 1-, SD No ,
""
SD
IUgh /I ''i
4R
50 1 100
Degree
1 lnn 55.0 0
of 50.0 0
58
Motivation 59 1 100 59.0 0
)()
11
3
15
16
67
Low 68
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Table 94
Table Displaying the ANOVA for Between and Within Groups
for the Variable - Motivation
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 302.0778 10 30.2078
Within Groups 537.1722 17 31.5984
Total 839.2500 27
F = .9560; Sig. = .5116; ETA Sqrd. = .3599
Bases of Power. The social bases of power identi-
fied by the different types of organization were: referent,
expert, legitimate and coercive. Only one organization
(hospital) identified coercive as the base of power. Host
organizations (14): hospitals (4), community colleges (2),
clinics (1), vocational-technical schools (2), universities
(1), consultants (1), professional organizations (1), con-
tinuing education (1), diploma schools (1) identified the
expert as their base of power. Table 95 displays these data.
An ANOVA was done. The between-group score was
1.0685 and the within-group score was 1.4954. For a total
of 27 degrees of freedom, the F score was .7145. This was
significant only at the .7007 level. The ETA squared was
.2959. Based on these data, the researcher would fail to
reject the hypothesis of no difference. These data are dis-
played in Table 96.
Table 95
Table Displaying the Number and Percent of each Option for the Variable - Bases of
Power for each Type of Organization with the Hean (M) and Standard Deviation (SO)
for each Type of Organization
ty Vocatlonal-
Variable fbspitals N-9 ceu~es N..S Clinics N-l Technical N-2
NO, I ~f SO NO. I ' ~f SO No. I M SO No. I M SO
Referrant Z ZZ.Z '\ flU.
Bases E'lmert 4 44.4 1. 40.0 1 100 2 100
of Legitimate 4 2 22.2 2.SS 1.42 .40 547 2.0 0 2.0 0
Power CoerClve 1 11.1
U>nsultants Protesstona.l
~-4Variable Universities N-2 Private CoHeRes N-I GTCUP N-l Associations
NO, t M SO NO. t M SO NO. t ~f SO JIll • /If SD
Referrant: 71
Bases Expert I SO 1 100 2'
of Legtttmllt.e 1 5U 3.0 1.41 1 100 4.0 0 2.0 0 2! 2.0 1.41
Power Coercive
Omtinuing SchOOl 0 f Nursmg
Variable Edtcation N-I 1.oJ1~-Term care Nal Dt1lorna Nal
,NO, t M SO NO. t ~f SD No. t M SD
Bases Referrant: ] 1 lnn
of EXDert 2 I 100 1 100
Power Legitimate 4 2.0 0 1.0 0 2.0 0
Ccierove
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Table 96
Table Displaying the ANOVA for Between and Within G
for the Variable - Bases of Power roups
Sum of Degrees of Mean
Squares Freedom Square
Between Groups 10.6849 10 1.0685
within Groups 25.4222 17
Total 36.1071 27
F = .7145; Sig. = .7007; ETA Sqrd. = .2959
Routinization. The degree of routinization for
each organization was analyzed: universities, private col-
leges, professional organizations, continuing education, and
long-term care organizations identified that their organiza-
tions were non-routine. Hospitals, community colleges,
clinics, vocational-technical, consultants and diploma school
organizations perceived their organization to be more rou-
tine. (Table 97 displays these data.) This compares with
the higher degree of formalization (Table 87) of hospitals,
community colleges, vocational-technical, clinic organiza-
tions which may influence the routine nature of their task.
An ANOVA was carried out. Between groups were
calculated at .3307 and the within group was .1647. The F
score for 27 degrees of freedom was 2.0079. This was sig-
nificant at the .0989 level. The ETA squared was .5415.
The researcher, based on these data, would fail to reject
Table 97
Table Displaying the Number and Percent of each Option for the Variable -
Routlnization for each Type of Organization with the Mean (M) and
Standard Deviation (SO) for each Type of Organization
ty Vocational ~
Variable fbsnitals N=9 Co leA:e5 N-5 C1 nics N-l Technical N-2
No I M SD No. 1 M SD NO. I M SU NO. , M SD
Non-Routine 1
2 6 66.7 4 80 0
Foutine 3 J :53.3 2.33 .50 1 20.0 2.20 .4472 1 100 3.0 0 2 100 3.0 0
Pr vate 0 lletE S
COnsultants Profess lonal
Variable Universities N=2 N-l Gl1)tJI) N-l Associations N=4
NO, t M SD No. I M -SIr lfO. , M SD tb. , M SD
Non~Rout ine 1 , mo 1 11IIT 4 100
2 1.0 0 1.0 0 1 100 2.0 0 1.0 0
Routine :5
O>ntinuing 5<:0001 of Nursing
Variable Education N-l Lom!~TennCare N-1 Di loma N-1
1 ~ l~O M SIr ~. 1~n M SD No. , M sDNon-Routine
2 1.0 0 1.0 0 1 100 2.0 0
Routine :5
tv
o
.....
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the hypothesis of no difference. These data are displayed
in Table 98.
Table 98
Table DLsplaying the ANOVA for Between and Within Groups
for the Variable - Routinization
Between Groups
Within Groups
Total
Sum of
Squares
3.3071
2.8000
6.1071
Degrees of
Freedom
10
17
27
Mean
Square
.3307
.1647
F = 2.0079; Sig. = .0989; ETA Sqrd. = .5415
Satisfaction. The degree of satisfaction was meas-
ured on the following subconcepts: security, social, esteem,
autonomy, and self-realization. Each of these subconcepts
was examined for each type of organization.
Security. All organizations identified a high de-
gree (with 0 being high) of security except the long-term
care organizations.
Social. Almost all organizations identified a
middle to high degree of social satisfaction except the
consultant organizations.
Esteem. Self-esteem satisfaction was shown to be
at the middle to high degree in all organizations.
Autonomy. The autonomy level was identified to be
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high in all organizations except the clinic organizations.
Self-Realization. Self-realization satisfaction
was at a middle to low degree in sixteen of the organiza-
tions among the following types: hospitals (6), community
colleges (4), clinics (1), vocational-technical (1),
private colleges (1), professional organizations (2), long-
term care (1), and diploma schools (1). These data are
displayed in Table 99.
An ANOVA analysis was not done on security, social,
and autonomy subconcepts as the -sum of squares was zero and
the statistics were suppressed. An ANOVA was done for
esteem and self-realization subconcepts of satisfaction.
For esteem subconcept the in-between score was
.1438 and the within group score was .2083. For a total
of 14 degrees of freedom, the F score was .6900. This is
significant only at the .6945 level. Based on these data,
the researcher would fail to reject the hypothesis of no
difference. These data are displayed in Table 100.
Table 99
Table Displaying the Number and Percent of each Option for the Variable - Satisfaction
for each Type of Organization with the Mean (M) and Standard Deviation (SO) for
each Type of Organization
ty Vocat1onal~
Variable Hos itals N=9 Collegus N=S Clinics H"l Tedmical N-2
Satls faction tb. , M SD N< . , M SD tb. , M SD No. , M SD
High 0 6 66.6 flU 1 100 2 IUU
Security 1 3 33,3 40
Low 2
~Iigh U 0 00.0 4 7S 1 100 1 SO
Sodal Un'!' 1 3 33.3 1 2S I 50
High U S 53,5 3 60 "n
Esteem 1 3 33.3 1 20 1 100 1 "n
Low Z 1 1l.1 1 20
High U 6 66.6 3 60 Z 100
Autonomy 1 3 33.3 2 40
Low 2 1 100
self H:igh U 3 33.3 1 ZU 1
*Real hatton 1 4 44.4 :5 60 1 100 ILaw 2 2 22.2 1 20
Variable
COnsUltants profeSSlonu
UniveTSities N-2 Private Oll1eges Nel Gto IpS, N-l Associations Nal
satls taction NO. t 111 ~u NO. t ~, SD No. t M SD No. t M SDHigh () 1 SC] 1 Inn Inn ::\ '/S
security I 1 SO 1 ?r:
Law
r;.r;' Z 100 100 "l ",Social I 100 2 SO
fligh 1 SO 1 100 7,
Esteem I SO 1 100 , 71:;
Law
tUgh 2 100 1 IOU I JOe; '1. "1,
Autonomy 2 SO
Low
111gh '1. Hill or z
""Self 1 100 1 ?r:
Real haUon Low 2 1 25
Table 99 (Continued)
IcontinUIng
Loni
SChOOl of Nursing
Variable Education N"l -Tem Care Hal Diploma Hal
SatIsfaction INo. , J.f SD No. , M SD No. , M SD
High
Security 1 1 100 1 100
Low 1 100
High 1 100 1 IUU 1 100
Social Low
Hlgt1 1 1 ](1(;
Esteem 1 100
Low 2 1 100
H1gt1 U I IUU I lUO 1 100
Autonomy 1
Low 2
High 0 1 I Ill:
~lf 1 1 100
Realization Low 2 1 100
tV
o
In
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Table 100
Table Displaying the ANOVAfor Between and Within Groups
for the Variable Satisfaction - Esteem
Between Groups
Within Groups
Total
Sum of
Squares
1.1500
1.2500
2.4000
Degrees of
Freedom
8
6
14
Mean
Square
.1438
.2083
F = .6900; Sig. = .6945; ETA Sqrd. = .4792
An ANOVA was done.for the subconcept self-realization.
The between-group score was .1352 and the within-group score
was .2870. For a total of 16 degrees of freedom, the F
score was .4709, which was significant only at the. 8335
level. The ETA squared was .2681. Based on these data,
the researcher would fail to reject the hypothesis of no
difference. Table 101 displays these data.
207
Table 101
Table Displaying the ANOVA for Between and Within Groups
for the Variable Satisfaction - Self-Realization
Between Groups
Within Groups
Total
Sum of
Squares
.9461
2.5833
3.5294
Degrees of
Freedom
7
9
16
Mean
Square
.1352
.2870
F = .4709; Sig. = .8335; ETA Sqrd. = .2681
Size. The size of the different types of organiza-
tions was analyzed according to the number of personnel and
the size of the budget.
Number of Personnel. One clinic, one hospital, two
professional organizations and one diploma organization had
no full-time personnel. Two hospitals and two university
organizations had three to four full-time personnel. These
data are displayed in Table 102.
An ANOVA was done. The between-group score was
.5075 and the within-group score was .2288. For a total of
27 degrees of freedom, the F score was 2.2187, which is sig-
nificant only at the .0712 level. The ETA squared score was
.5662. Based on these data, the researcher would fail to
reject the hypothesis of no difference. These data are
displayed in Table 103.
Table 102
Table Displaying the Number and Percent of each Option for the Variable - Size -
Number of Personnel for each Type of Organization with the Mean (H) and
Standard Deviation (SO) for each Type of Organization
ty Vocational +
Variable IbslJitals Nag Col1e~es N"'S Clinics N-l Technical N-2
Size No. t I'" su No.
, M SD NO. , M SD NO. t ,., SD
No full-rimA 1 !1 1 1 100, Personnel 1-2 full-time 6 66.7 5 10n '1 10n
3-4 full-time 2 22.2 2.11 .609 2.0 0 1.0 0 2.0 0
COnsultants Profes sionlil
Variable Univers i ties N-2 Private Colle~es N-l Gro lP N-1 Associations N=4
Nn full-time
.No. , 1'" su NO. t M SD NO. t M SU NO. t ,.1 :;u
Size .. ', Personnel 1-2 full-time 1 100 2.0 0 1 100 2.0 0 2 50 1.50 .577
3-4 full-time 2 100 3.0 0 .
u>ntlnUlng SChOOl of Nursing
Variable Education ~-l wfA-Tem Care N-I Diploma N-l
Size Nn f1l11 -rimA
'NO. t M SD NO. t M SD No. t M SD
, Personnel 1 HIO1-2 full-time 1 100 2.0 0 I 100 2.0 0 1.0 0
3-4 ntll-Ume
tv
o
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Table 103
Table Displaying the ANOVA for Between and Within Groups
for the Variable '- Size - Number of Personnel
Between Groups
Within Groups
Total
Sum of
Squares
5.0754
3.8889
8.9643
Degrees of
Freedom
10
17
27
r4ean
Square
.5075
.2288
F = 2.2187; Sig. = .0712; ETA Sqrd. = .5662
Size of the Budget. TvlO organizations (clinic and
continuing education) declined to identify the size of the
budget. Those organizations with the largest budgets were
hospitals (4), corrmmnity colleges (2), vocational-technical
(1), universities (1), professional associations (1) and
diploma schools (1). Those organizations with no money
bUdgeted for their organizations included: hospitals (2),
community colleges (1), vocational-technical (1), univer-
sities (1), professional organizations (1) and long-term
care (1). These data are displayed in Table 104.
An ANOVA was done. The between-group score was
4.6859 and the within-group score was 5.5356. For a total
of 27 degrees of freedom, the F score was .8465,which is
significant only at the .5943 level. The ETA squared score
was .3324. Based on these data, the researcher would fail
to reject the hypothesis of no difference. These data are
Table 104
Table Displaying the Number and Percent of each option for the Variable - Si~e -
Budget for each Type of Organi~ation with the t1ean (M) and Standard
Deviation (SO) for each Type of Organi~ation
Coll1llll'lity vocatIonal-
Variable Ibspitals N=9 Colleges N=5 Clinics ""'1 Technical NaZ
In lbllars NO. t ~t Sf) NO. , M SD No. , M SD No. t M SD
11 7 77 71' J 51:
Size 0-5 000
6-10 000 1 11.1 2 40.0
Budget 11-15 000 1 .1.1 4.22 2.10f 3.80 2.16
16-20.000 1 111 7.0 0 3.50 3.53
.;) 20 000 4 14.4 2 40.0 1 1;0
No Response 1 100
Variable
Consultants Professional
Universities N-2 Private CoHeRes N-l GlUUP N-l Associations N-4
NO. t M Sf) No. t M SIl No. , M SU NO. , M SD
0 1 0;.1 1 Z~
Size 0-5 000 1 100 , 1;0
6-10.000 2.0 0 2.75 2.21
Budget 11-15 000 3.50 3.53 7.0 0
lb-2U.UOlJ
20 000 1 50 1 25
No Response 1 100
iCOntinulng SchOol of Nursing
Variable Education N..I LoT S!,-Term care N"'l Di lorna N=l
NO.
"
M 5U NO. , ~ SD No.
"
~t su
Size 0 1 IOlJ0-5 000
Budget 5-10 0001 -ll!i.OOO 1.0 0 6.0 0
11 -20.000 7.0 0
j 20.000 1 ton
No Response I 100
tv
1--'
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displayed in Table 105.
Table 105
Table Displaying the ANOVA for Between and ~'7ithin Groups
for the Variable - Size - Budget
Between Groups
vH thin Groups
Total
Sum of
Squares
46.8587
94.1056
140.9643
Degrees of
Freedom
10
17
27
r1ean
Square
4.6859
5.5356
F = .8465; Sig. = .5943; ETA Sqrd. = .3324
Span of Control. The variable span of control was
analyzed for each type of organization. Universities (1),
hospitals (1), clinic organizations (1) indicated a rela-
tively high level (6) span of control. Those organizations
with a low span of control (I) was one hospital. Most
organizations had 2-3 people in their span of control.
Table 106 displays these data.
An ANOVA was done. The between-group score was
2.3525 and the within-group score was 3.6582. For a total
of 27 degrees of freedom, the F score was .643l,which is
significant at the .7588 level. The ETA squared score was
.2745. Based on these data, the researcher would fail to
reject the hypothesis of no difference. These data are
displayed in Table 107.
Table 106
Table Displaying the Number and Percent of each Option for the Variable - Span of
CORtrol for each Type of Organization with the Mean (M) and Standard
Deviation (SO) for each Type of Organization
.--~ Collll1Ulity VOcatlonal-
Variable I los itals N-9 Colleges N..S Clinics Nal Technical NaZ
Total N\.II'It)e I'll • , f.1 SU No. , ~f SD NO. 1 M SD NO. , M SD
Low I 11.1
Z 55.6 2 40 1 I:n
Span of Control , 40 1 cn
2.88 1.69 3.8 2.9 6.0 0 2.50 .707
1 lnn
Ilirol 9 I 20
---
NaIl Consultants Proress tonaiVariable - UiUverii£ties ~ N-9 Private Collenes Grom N"l Associations N-4_....._~.__.. ...... _-
No. 1 M SD No. , M SD No. 1 M SD No. , M SD
tnw
1 100 ,I:
Span of Control 2.0 0 c;n 3.0 .816
1 50 5.0 1.41 1 100 4.0 0 ,c:
1 'i0
Hi2h 9
iUll'ltinuing School of Nursing
Variable Education Nal Lona Term Care Nal Di loma N-I
No. t f.1 SD No. t M SD No. , M SD
Low 1
2 1 100 1 100
Span of Control 3
4 1 100 4.0 0 2.0 0 2.0 0
5
t\
llig!) 9
1--.
~
-
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Table 107
Table Displaying the ANOVA for Between and Nithin Groups
for the Variable - Span of Control
Between Groups
Within Groups
Total
Sum of
Squares
23.5254
62.1889
85.7143
Degrees of
Freedom
10
17
27
Mean
Square
2.3525
3.6582
F = .6431; Sig. = .7588; ETA Sqrd. = .2745
Data which describe the organization using the con-
ceptua1 framework - the anatomy of an organization. The
conceptual model adopted by this researcher to aid in under-
standing the concept: organization and its components were
identified earlier in Chapter 3. In brief, the organiza-
tions' elements have been likened to the anatomical struc-
ture of the human organism. These are:
-Bone (structure)
-Heart (power)
-Nerves (communication)
-Muscle (budget, manpower, technology)
-Blood (motivation, satisfaction)
The work of the organization or effectiveness was
then measured in this study by the number of programs, number
of participants, and the length of the program.
The variables, which have been individually examined,
were also then grouped to describe an organization using this
conceptual model. Table 108 shows the major concepts and the
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variables that were grouped to describe each concept.
Table 108
Table Showing the Hajor Concepts of the Hodel and the
Variables that were Grouped to r-1easure that Concept
Concept
Bone (structure)
Heart (power)
Nerves
Muscles
Blood
Work
Variables
Formalization
Routinization
Dispersion
Span of Control
Autonomy
Bases of Power
Hierarchy of Authority
Centralization
Communication
Coordination
Size of Professional Staff-Secretarial
Budget
Technology (mechanization)
Motivation
Satisfaction
Effectiveness
The eleven different organizations were analyzed
for differences,using the grouped variables to describe
the concepts of the model. The means for each variable for
each organization were obtained. Table 109 displays these
data.
Table 109
Table Displaying Means (M) and 5tandard Deviation (50) for each of the Concepts
for each of the Different Types of Organizations
-_._-~
IIoSPltals ~lty crmres Voc-Tedl Universities Private ConsuI tants
Nc9 College N-5 N-l N..2 N"2 Collel!e N-l Gro~ N-l
M SD M SD M SD H SD M SD M sD M SD
Bone
(Structure) 23.66 2.64 25.2 1.78 27.0 0 27.0 4.24 25.0 1.41 27.0 0 24.0 0
Heart
(Power) 18.0 5.47 19.2 4.43 24.0 0 15.0 1.41 21.5 .707 22.0 0 31.0 0
Nerves
(COITITlllni01-
_ tion) 32.7 3.63 31.4 5.02 33.0 0 31.5 7.77 30.5 2.12 25.0 0 23.0 0
Muscles
(Budget-
~~er) 17..5 4.21 24.8 2.3B 16.0 0 22.5 7.77 24.5 6.36 15.0 0 18.0 0
lIToo
(~btivation) 61.8 4.80 58.0 6.81 56.0 0 60.0 1.41 59.5 .707 68.0 0 61.0 0
arK
(Effective-
ness) 9.11 4.37 9.80 1.30 9.0 0 9.50 .707 8.00 4.24 8.00 0 9.00 0
Professional COntinuing Long-Tem School of Nut'Slng
Associations N=4 Education N"'l Nal Diploma N-l
M SI) M SD M SD "1 sn
Bone 26.75 2.50 24.0 0 20.0 0 29.0 0
Heart 19.50 2.64 26.0 0 18.0 0 19.0 0
Nerves 29.5 12.8 30.0 0 29.0 0 26.0 0
Muscles 15.0 3.91 26.0 0 16.0 0 23.0 0
Blood 56.5 5.25 52.0 0 61.0 0 61.0 0
\'lark 8.75 4.92 7.00 0 6.00 0 10.0 0
tv
....
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Structure
Diploma organizations have the highest mean (29)
and the long-term care have the lowest mean (20).
Heart-Power
Vocational-technical organizations have the lowest
mean (15) with the consultant organizations having
the highest mean (31).
Muscle
Continuing education organizations have the highest
mean (26) and private colleges and professional
associations have the lowest mean (15).
Blood
Private college organizations have the highest
mean (68) and the continuing education organizations
have the lowest mean (52).
Work-Effectiveness
Diploma organizations have the highest mean (10)
while continuing education organizations have the
lowest mean (7).
Data which describe educational and non-educational
institutions. The researcher then examined educational and
non-educational organiz.ations. This dilineation of organiza-
tions into educational and non-educational was based upon
the stated primary purpose of each organization. This dif-
ferentiation was displayed in Figure 9, page 79. In brief,
the eleven organizations studied were in the folloWing
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categories:
Educational
Universities
Private Colleges
Vocational-technical Colleges
Schools of Nursing
Community Colleges
Non-Educational
Hospitals
Long-term Care
Clinics
Professional Associations
Continuing Education Associations
Consultant Groups
A mean and standard deviation was obtained for each
group (educational and non-educational) for each con.cept
(structure, power, nerves, blood, muscle, and effectiveness).
Then an F-Test was done for an analysis of variance and a
pooled T was done to see if there was any statistical sig-
nificant difference in educational and non-educational
organizations used in this study. These data are displayed
in Table 110. The only significant differences were found
at the .002 level on the concept: Muscle. The budget
allocations did vary among the organizations.
Data which describe multi, limited and single pur-
pose organizations. Further, the organizations were grouped
according to multi, limited and single purposed organiza-
tions. Since there were limi ted differences among educa-
tional and non-educational organizations, the researcher
then grouped the organizations by purpose. This differenti-
ation was shown in Figure 8, page 78.
Table 110
Table Displaying Number, r4ean, Standard Deviation, Standard Error, F Value, T Value
for Pooled Variance and Separate Variance Estimate for Educational and
Non-educational Organizations for the Major Concepts of the Model
Nurber Standard Standard F z-rsn T ' Degrees- z-rau T Degrees z-ran
Variable of Cases Mean Deviation Error Value Prob. Value Freedom Prob. Value Freeoorn Prob!.
Structure
Grotq> 1 11 26.0000 2.236 .674 1.60 .454 1.57 26 .129 1.65 24.81 .111
Group 2 17 24.4118 2.830 .686
Power
Group 1 11 19.0909 3.673 1.107
2.20 :208 - .45 26 .654 - .49 25.91 .626
Group 2 17 19.9412 5.448 1.321
Nerves
Group 1 11 30.1818 4.708 1.419
2.00 .268 -.38 26 .708 -.41 25.71 .687
Grotq> 2 17 31.0588 6.656 1.614
Blood
Group 1 11 59.8182 5.231 1.577
1.02 .934 .11 26 .910 .11 21.32 .910
Group 2 17 59.5882 5.173 1.255
Muscle
Group 1 11 23.2727 4.563 1.376
1.15 .774 3.53 26 .002 3.48 20.38 .002
Group 2 17 17.2941 4.254 1.032
Effect
Group 1 11 9.2727 1. 794 .541
4.61 .019 .45 26 .653 .52 24.18 .604Gro~ 2 17 8.7059 3.853 .934
N
t-'
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Briefly, this was:
Multi-purposed Organizations: (N=22)
Hospitals - 9
Universit.ies - 2
Private Colleges - 1
Voc-Tech - 2
Long-term Care - 1
Clinics - 1
Schools of Nursing - 1
Community Colleges - 5
Limited Purpose Organizations: (N=4)
Professional Organizations - 4
Single Purpose Organizations: (N=2)
Continuing Education Associations - 1
Consultant Groups - 1
The organizations were grouped by multi, limited, and single
purpose and were analyzed using the major concepts of the
model (structure, power, nerves, blood, muscle and effec-
tiveness) .
Structure. (Includes formalization, routinization,
dispersion and span of control scores.) Multi-purpose
organizations have the highest percent (17.9) of structure
and also shares the lowest percent (3.6) with limited pur-
pose organizations. Table III displays these data.
The mean values for structure for each of the organ-
ization groups were computed. Limited purpose organizations
have the highest mean structure with mUlti-purposed organiza-
tions having the lowest value. Table 112 displays these
data.
Table 111
Table Displaying the Values for Concept Structure for Multi, Limited, and Single
Purposed Organizations with the Number, Row, Column and Total Percent for
Values of Structure
~..",.,.."..--_.
srRlJC1URE (Includes formalization, rout inization dispersion and span of control SCOTes)
20 21 22 B 24 2S 26 27 28 29 30 Ibw Total
1. Multi 2 1 2 1 5 1 :5 4 1 1 1 22
PuT'(lOse 9.1 4.S 9.1 4.5 22.7 4.5 13.6 18.2 4.5 4.S 4.5 78.6
100.0 100.0 100.0 100.0 62.5 ~OO.O 75.0 80.0 100.0 100.0 50.0
7.0 3.6 7.1 3.6 17.9 :5.6 10.7 14.3 3.6 3.6 3.6
Z. Limited 0 0 0 0 1 0 1 1 0 0 1 4
Purpose 0 0 0 0 25.0 0 25.0 25.0 0 0 25.0 14.3
0 0 0 0 12.5 0 25.0 25.0 0 0 50.0
0 0 0 0 3.6 0 3.6 3.6 0 a 3.6
3. Single 0 0 0 0 2 0 0 0 0 0 0 2
Purpose 0 0 0 0 100.0 0 0 0 0 0 0 7.1
0 0 0 0 25.0 0 0 0 0 0 0
0 0 0 0 7.1 0 0 0 0 0 0
Column Total Z I l 1 8 1 4 S 1 1 2 28
7.1 3.6 7.1 3.6 28.6 3.6 14.3 17.9 3.6 3.6 7.1 100.0
N
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Table 112
Table Displaying the Mean Value for Structure for Multi,
Limited and Single Purposed Organizations
Type of
Organizational
Group
Multi
Limited
Single
Total
Number of
Organizations
22
4
2
Total
Value for
Structure
516
107
57
Mean
Value for
Structure
23.40
26.75
28.5
Power. (Includes autonomy, bases of power, hier-
archy of authority and centralization scores.) Multi,
limited and single purposed organizations were analyzed in
terms of this concept. Single purposed organizations have
the highest values (26 and 31). Limited purposed organiza-
tions are grouped midway (19-22), while multi-purposed
organizations have a wider range (9-27). Table 113 displays
these data. The mean values were computed. Single purposed
organiz.ations have the highest mean value, while multi and
limited purposed are the same. Table 114 displays these
data.
Table 113
Table Displaying the Values for the Concept Power for Multi, Limited and 5ingle
Purposed Organizations with the Number and the Percent for Row, Column and
Total for Values of Power
How
Power (Includes Autonomy , bases of .power hlerard rv of authority and centTali tation) Total
9 12 14 15 16 17 18 19 LIT· 21 22 23 24 lb 27 31
1. Multi 1 1 1 1 2 1 5 1 2 1 2 1 1 0 2 0 22
Purpose 4.5 4.5 4.5 4.5 9.1 4.5 22.7 4.5 9.1 4.5 9.1 4.5 4.5 0 9.1 078.6
100.0 100.0 100.0 100.0 66.7 100.0 100.0 50.0 100.0 50.0 66.7 ~OO.O 100.0 0 100.0 0
3.6 3.6 3.6 3.6 1.1 3.6 11.9 3.6 7.1 3.6 1.1 3.6 3.6 0 7.1 0
2. Limited 0 0 0 0 1 0 0 1 0 1 1 0 0 0 0 0 4
Purpose 0 0 0 0 25.0 0 0 25.0 0 25.0 25.0 0 0 0 0 0 14.3
0 0 a 0 33.3 0 0 5a.0 0 50.0 :53.3 0 0 0 0 0
0 0 0 0 3.6 0 0 3.6 0 3.6 3.6 0 0 0 0 0
3. Single 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 2
Purpose 0 0 0 0 0 0 0 0 0 0 0 0 0 50.0 o 50.0 7.1
0 0 0 0 0 0 0 0 0 0 0 0 0 100.0 0100.0
0 0 0 0 0 0 0 0 0 0 0 0 0 3.6 01
Coltm11l Total 1 1 1 1 3 T 5 i , 2 :5 1 1 1 7. 1 ,1:1
3.6 3.6 3.6 3.6 10.7 17.9 7.1 7.1 7.1 10.7 3.6 3.6 3.6 7.1 3.6 100.0
tv
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Table 114
Table Displaying the Number, Total and Mean Value for
Power for Multi, Limited and Single Purposed
Organizations
Type of
Organizational
Group
Multi
Limited
Single
Nerves.
Total Total Mean
Number of Value for Value for
Organizat.ions Power Power
22 429 19.5
4 78 19.5
2 57 28.5
(Includes communication and coordination
scores.) Multi-purposed organizations have highest values
for nerves (24-37). Limited purposed organizations are at
either extremes with two organizations at the lower end of
values for nerves (18, 20) and two organizations at the
upper end (35, 45). Single purposed organizations are more
toward the middle of the range (23, 30). Table 115 displays
these data.
The mean values for the nerves for each of the
organization groups were computed. Multi-purposed organiza-
tions have the highest mean value (31.3). Limited purpose
organizations have the next highest (29.5) while single
purpose organizations have the lowest (26.5). Table 116
displays these data.
Table 115
Table Displaying the Values for the Concept Nerves for Multi, Limited, and Single
Purposed Organizations with the Number and the Percent for Row, Column for
Total Values for Nerves
NERVES (Includes. OJ1l1IlUI1ication and coordination scores)
18 2U 23 !4 25 26 29 30 :n 32 33 34 35 36 37 45 'IUIY lUL'\J
l. ~lulti 0 0 0 1 1 3 3 2 1 1 1 3 2 1 3 0 22
Purpose 0 0 0 4.5 4.5 13.6 13.6 9.1 4.5 4.5 4.5 13.6 9.1 4.5 13.6 0 78.6
0 0 0 100.0 100.0 100.0 100.0 66.7 100.0 100.0 100.0 100.0 66.7 100.0 100.0 0
0 0 0 3.6 3.6 10.7 10.1 7.1 3.6 3.6 3.6 10.7 7.1 3.6 10.7 0
Z. Limited 1 1 0 0 0 0 0 0 0 0 0 0 1 0 0 1 4
Purpose 25.0 25.0 0 0 0 0 0 0 0 0 0 0 25.0 0 0 25.0 14.3
100.0 100.0 0 0 a 0 0 0 0 0 0 0 33.3 0 0 100.0
3.6 :S.6 0 0 0 0 0 0 0 0 0 0 3.6 0 0 3.6
:So Single
Pul'pOse 0 0 I 0 0 0 0 1 0 0 0 0 0 0 0 0 2
0 0 50.0 0 0 0 0 50.0 0 0 0 0 0 0 0 0 7.1
0 0 100.0 0 0 0 0 :S3. 3 0 0 0 0 0 0 0 0
0 0 3.6 0 0 0 0 3.6 0 0 0 0 0 0 0 0
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Table 116
Table Displaying the Number, Total and Mean Value for
Nerves, for Multi, Limited and Single Purposed
Organizations
Type of
Organizational
Group
Multi
Limited
Single
Total
Number of
Organizations
22
4
2
Total
Value for
Nerves
689
118
53
Mean
Value for
Nerves
31.3
29.5
26.5
Blood. (Includes motivation and satisfaction
scores. ) The multi-limited and single purposed organiza-
tions were analyzed for the concept blood. Multi-purposed
organizations had a higher range of scores (52-68) than the
other organization groups. Limited purpose scores ranged
from 51-61, while single purpose scores ranged from 52 to 61.
Table 117 displays these data.
Mean values for each of the organization groups were
computed. There was no difference in mean values for the
concept blood for limited (56.5) and single purposed (56.5)
organizations. The multi-purposed organization group had
the highest mean (60.54). Table 118 displays these data.
Table 117
Table Displaying the Values for the Concept Blood for Multi, Limited and Single
Purposed Organizations with the Number and Percent for Row, Column and Total
Values for Blood
BLOOD (Includes IlIJtivation. satisfaction scores
- 51 52 53 5S 56 57 59 tiD til ()Z 64 6S 67 68 IRow Total
L ~Iulti 0 1 2 1 1 1 2 2 4 2 1 1 1 3 22
Purpose 0 4.5 9.1 4.5 4.5 4.5 9.1 9.1 18.2 9.1 4.5 4.5 4.5 13.6 78.6
0 50.0 66.7 100.0 100.0 100.0 100.0 100.0 57.1 100.0 100.0 100.0 100.0 100.0
0 3.6 7.1 3.6 3.6 3.6 7.1 7.1 14. ' 7.1 3.6 3.6 3.6 10.7
2. Limited 1 0 1 a 0 0 I) 0 2 0 0 0 0 0 4
Purpose 25.0 0 25.0 0 0 0 0 0 50.0 0 0 0 0 0 14.3
100.0 0 33.3 0 0 0 0 0 28.f 0 0 0 0 0
3.6 0 3.6 0 0 0 0 0 7.1 0 0 0 0 0
3. Single 0 1 0 0 0 0 0 0 1 0 0 0 0 0 2
Purpose 0 50.0 0 0 0 0 0 0 50.0 0 0 0 0 0 7.1
0 50.0 0 0 0 0 0 0 14.' 0 0 0 0 0
0 3.6 0 0 0 0 0 0 :U 0 0 0 0 0
Coltmn lota 1 Z 3 1 1 1 "l Z I Z 1 1 1 :5 28
3.6 7.1 10.7 3.6 3.6 3.6 7.1 1.1 25.0 7.1 3.6 3.6 3.6 10.7 100.0
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Table 118
Table Displaying the Number, Total, Mean Value for Blood
for Multi, Limited and Single Purposed Organizations
Type of
Organizational
Group
Multi
Limited
Single
Total
Number of
Organizations
22
4
2
Total
Value for
Blood
1332
226
113
Hean
Value for
Blood
60.54
56.50
56.50
Muscle. (Includes. budget, mechanization, size of
professional and administrative staff.) Multi-purposed
organizations had the widest range of scores from 10 to 29.
Limi ted purpose organizations tended to be more at the
lower end of the scale (11-20) and single purposed organiza-
tions tended to be at the upper end of the scale (18-26).
Table 119 displays these data.
The mean values for muscle were computed for multi,
limited and single purposed organizations. Single purposed
organizations had the highest mean (22) and limited purposed
organizations had the lowest mean (15). Table 120 displays
these data.
Table 119
Table Displaying the Values for the Concept Muscle for Multi, Limited and Single
Purposed Organizations with the Number and Percent for Row, Column and Total
for Values of the Muscle Concept
~~
I>USCLE (Includes budget, mechanization, size of professional staff and aministrative staff scores)
10 11 13 IS 16 17 18 19 20 21 22 23 24 2S 26 28 29 rroUI
1. Multi 1 0 1 1 3 2 1 1 2 1 1 2 1 1 1 2 1 22
Purpose 4.5 0 4.5 4.5 13.6 9.1 4.5 4.5 9.1 4.5 4.5 9.1 4.5 4.5 4.5 9.1 4.5 78.6
100.0 0 50.0 100.0 75.0 100.0 50.0 100.0 66.7 100.0 100.0 100.0 100.0 ~OO.O 50.0 100.0 100.0
3.6 0 3.6 3.6 10.7 7.1 3.6 3.6 7.1 3.6 3.6 7.1 3.6 3.6 3.6 7.1 3.6
2. Limited 0 1 1 0 1 0 0 0 1 0 0 0 0 0 0 0 0 4
Patp05e 0 25.0 25.0 0 25.0 0 0 0 25.0 0 0 0 0 0 0 0 0 14.3
0 100.0 50.0 0 25.0 0 0 0 33.3 0 0 0 0 0 0 0 0
0 3.6 3.6 0 3.6 0 0 0 3.6 0 0 0 0 0 0 0 0
3. Single 0 0 0 0 0 0 1 0 0 0 0 0 0 0 1 0 0 2
Purpose 0 0 0 0 0 0 50.0 0 0 0 0 0 0 0 50.0 0 0 7.1
0 0 0 0 0 0 50.0 0 0 0 0 0 0 0 50.0 0 0
0 0 0 0 0 0 3.6 0 0 0 0 0 0 0 3.6 0 0
OJlUllll1 Tota 1 1 Z 1 0\ Z 2 1 1 1 l 1 1 ~ Z 1 28
3.6 7.1 3.6 14.3 7.1 7.1 3.6 10.7 3.6 3.6 7.1 3.6 3.6 7.1 7.1 3.6 100.0
tv
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Table 120
Table Displaying the Number I Total, and 1>'1ean Value for
Muscle for Multi, Limited and Single Purposed
Organizations
Type of
Organizational
Group
Multi
Limited
Single
Total
Number of
Organizations
22
4
2
Total
Value for
Muscle
446
60
44
Mean
Value for
Muscle
20.27
15.00
22.00
Effectiveness. (Includes scores for number of pro-
grams, average number of participants and average length of
program.) Multi, limited and single purposed organizations
were analyzed on the concept effectiveness. Multi and
limited purpose organizat.ions both exhibited a wide range
in scores (multi: 5-20; limited: 5-16). Single purposed
organizations were in the middle range (7-9). Table 121
displays these data.
Mean scores for effectiveness for multi, limited and
single purposed organizations were computed. Multi-purposed
organizations had the highest mean (9.04) with single pur-
posed organizations having the lowest mean (8.00). Table
122 displays these data.
Table 121
Table Displaying the Values for the concept Effectiveness for Multi, Limited and
Single Purposed Organizations with the Number and Percent for Row, Column and
Total for Values of the Effectiveness Concept
EFFECf IVF.NESS (Includes nuroer of programs • average nmber of participants • average length of program scores)
5 6 7 8 9 10 II !6 ZO Row Total
1- ~Wti
Purpose 2 2 1 4 5 4 3 0 1 22
9.1 9.1 4.5 18.2 22.1 18.2 13.6 0 4.5 18.6
66.1 100.0 25.0 100.0 83.3 100.0 100.0 0 100.0
7.1 7.1 3.6 14.3 17.9 14.3 10.7 0 3.6
2. Limited
Purpose 1 0 2 0 0 0 0 1 0 4
25.0 0 50.0 0 0 0 0 25.0 0 14.3
:33.3 0 50.0 0 0 0 0 100.0 ')
3.6 0 1.1 0 0 0 0 3.6 0
3. Single
Purpose 0 0 1 0 1 0 0 0 0 2
0 0 50.0 0 50.0 0 0 0 0 1.1
0 0 25.0 0 16.1 0 0 0 0
0 0 3.6 0 3.6 0 0 0 0
COlumn Total :; 2 4
"
6 4 ~ 1 1 28
10.7 7.1 14.3 14.3 21.4 14.3 10.7 3.6 3.6 100.0
IV
W
<:;:)
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Table 122
Table Displaying the Number, 'Total and Mean Value for
Effectiveness for l1ulti, Limited and Single
Purposed Organizations
Type of
Organizational
Group
Total
Number of
Organizations
Total
Value for
Effectiveness
Mean
Value for
Effectiveness
Multi 22 199 9.44
Limited 4 35 B. 7 5
Single 2 16 8.00
Findings
The following findings were obtained as the result
of this study:
1. The variables that were identified and that were
measured in this study (Administrative staff, auton-
omy, communication, coordination, dispersion, effec-
tiveness, formalization, mechanization, motivation,
bases of power, routinization, satisfaction, size
(budget-personnel) and span of control) were found
to be present in some measure in all the organiza-
tions that were a part of this study.
2. Size as defined by the amount of budget and the
number of personnel was measured and recorded in
Table 43, page 138. Eighty-five percent of all
~tions had two or fewer personnel in the
Ltion. This is not a large variation among
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the twenty--eight organizations. Fifty-seven per-
cent of the organizations had $10,000 and above
budgeted. The size of the budget did not vary
greatly among organizations.
3. Positive and negative feelings toward mandatory con-
tinuing education and the type of organization
selected were assessed. Table 23, page Ill, dis-
plays these data. Figure 12, page 112, displays the
percent of participants in each category (favor/not
favor mandatory continuing education) for the dif-
ferent organizations. The biggest difference between
the favor and not favor mandatory continuing educa-
tion was seen in only two categories, namely,
hospital and community college. The only other
difference was I, 2 percent, or O.
4. Positive and negative feelings toward mandatory
nursing continuing education and the type of subject
matter selected by the nurse were assessed. Table 22
displays these data. The following table, Table 123,
displays the percent of participants in each cate-
gory (favor/not favor mandatory continuing educa-
tion) for the different types of selected programs.
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Table 123
Table Displaying the Effect of Attitude Toward Mandatory
Continuing Education and the Type of Frogram
Identified as Being Valuable
Attitude
Toward
Mandatory
Continuing
Education
Nursing
(PCT)
Nursing
Process
(FeT)
Manage-
ment
(PCT)
Liberal
Arts
(PCT)
Teaching
(PCT)
Other
(peT)
Should be 31.7 19.3 3.5 25.2 1.8 18.3
Should not be 34.9 14.6 1.6 30.8 1.6 16.2
Difference -3.2 4.7 1.9 -5.6 .2 2.1
5. The basic nursing education and highest level of the
participant and their attitude toward mandatory con-
tinuing education was not assessed. The researcher
did assess basic level of education of the respon-
dents and attitude toward continuing education as
the researcher did not judge this influence to be
important to this study.
There were relatively few participants (23.4
percent) who had additional education (see Table 7,
page 88). The researcher did not include the atti-
tude toward mandatory continuing education and addi-
tional education as a variable to be included in
this study.
6. Most of the respondents of the study were diploma
graduates (71 percent) (see Table 6, page 86) and
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most of the respondents worked in a hospital
setting (53.4 percent) (see Table 9, page gO). It
is assumed by the researcher that basic education
and work setting influenced the selection of the
hospital organization as providing a valued program
in continuing education.
Summary
Chapter 4 describes the data for Phase I and Phase
II of this study. In Phase I the population, sample and
respondent were described. Attitude toward mandatory con-
tinuing education was assessed and analyzed. In Phase II,
the organizations that provide nursing continuing education
were assessed, analyzing the identified variables to
describe organizations collectively and then the eleven
different types of organizations separately. The researcher
developed a conceptual model, liThe Anatomy of the Organiza-
tion II; and all organizations were described using this model.
Finally, organizations were grouped into educational and
non-educational, and multi, limited, and single purposed for
analysis. The findings of the study conclude the chapter.
Chapter 5
SUMMARY, DISCUSSION, IMPLICATIONS AND RECOMMENDATIONS
Summary
The Problem
The purpose of this study was to identify the com-
ponents of organizations whose mission is nursing continuing
education. Knowles, as identified earlier in this study
(Chapter 1), has stated that the organization affects the
quality of education,and thus it is important for the educa-
tor and administrator to be aware of and create the best
possible organization which will offer the educational pro-
gram.
The Procedures
The procedures followed in this study were divided
into two phases. In Phase I of the study the researcher
randomly selected 5 percent (N=1134) currently registered
nurses in each county in the state of Iowa. By the use of
a questionnaire, the researcher asked among other questions,
What organization provided the nursing education program
that the respondent deemed most valuable.
In Phase II of the study, the researcher,using tools
suggested by Price, interviewed twenty-eight randomly
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selected organizations which fit, by this researcher's
definition, into eleven different types of organizations.
The researcher developed a conceptual model, "The Anatomy
of an Organization," and grouped the data for the different
organizations to see if there were any difference among
organizations. Organizations were then grouped into educa-
tional and non-educational. Finally, the organizations
were grouped into multi, limited and single purposed
organizations for comparison.
Discussion
Phase I
There were 813 or 72 percent of the randomly selected
registered nurses who responded. At the end of Chapter 4 a
complete summary of the findings in Phase I was given.
Briefly, most of the nurses were diploma graduates working
in a hospital setting. A positive attitude toward mandatory
continuing education was seen to be present in most of the
respondents. The main difference in positive and negative
attitude toward mandatory continuing education was seen in
those respondents' selection of hospital and community col-
lege organizations for programming. The type of programming
selected was not greatly influenced by attitude toward
mandatory continuing education.
Phase II
There were eleven different types of organizations
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identified by the respondents. These organizations were
assessed for the presence or absence of variables identi-
fied by Price. These variables included:
Administrative Staff
Autonomy
Centralization
Communication
Coordination
Dispersion
Effectiveness
Span of Control
Formalization
Mechanization
Motivation
Bases of Power
Routinization
Satisfaction
Size
These variables were found to be present in all the
effective organizations identified by the respondents in
Phase I of this study.
The researcher then grouped organizations by type
and assessed each type using all of the variables. The
researcher failed to reject the hypothesis of no difference
for all variables except for autonomy, centralization,
formalization and mechanization. For these variables, the
researcher found support for the hypothesis of no differ-
ence.
The idea of the wholistic living entity of the
organization assisted the researcher in developing the
conceptual model, liThe Anatomy of an Organization," shown in
Figure 13, which was used to describe the organization.
Figure 13 depicts the major concepts of the
WORK~
Effeetiveness
MUSCLE:
Budget
Administraiive Staff
STRUCTURE:
Formalizat ion
MUSCLE~
Mechanization
Size
BLOOD: Motivation,
Satisfaction
STRUCTURE~
Routinization
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Figure 13. Figure showing the anatomy of an organization
with the variables which measured the major
concepts (nerves, structure, heart, muscle,
blood r work).
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conceptual model and the variables which were used to
measure that concept. This anthropomorphic model helped
bridge the communication gap by increasing the understand-
ing of the nurse educator-administrator of the world of
organizations.
The variables which were grouped to measure each
concept were as follows:
Nerves
Communication and Coordination
Heart (Power)
Bases of Power
Autonomy
Centralization
Bone (Structure)
Formalization
Routinization
Dispersion
Span of Control
Muscle
Budget
Administrative Staff
Mechanization
Size-Personnel
Blood
Motivation
Satisfaction
The highest possible score that could have been
obtained by any organization for each major concept was as
follows:
Nerves - 78
Heart - 39
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Bone - 30
Muscle - 40
Blood - 195 (lower the score, the higher the motivation
and satisfaction)
The mean obtained by each type of organization for
each concept was computed. Table 124 displays these data.
Based on these data / Bone (Structure: Formalization,
Routinization) was the strongest measure with Blood (Mativa-
tion and Satisfaction) next. This shows that an effective
organization whose mission is nursing continuing education
should be highly structured and have as a director a highly
motivated and committed person. The least strong concept
was Nerves (Communication and Coordination). In these rela-
tively small organizations this component did not seem to
be as important.
Therefore, an effective organization was shown to
have distinctive components which can be grouped to
describe various types of organizations. Figure 14 displays
these components and the relationship to the mission of an
effective organization.
Finally, the organizations were grouped by multi,
limited and single purpose. An analysis of mean difference
was computed for each of the major concepts. Table 125
shows this summary. These data indicate that single pur-
posed organizations have the most structure, then multi or
limited purpose/ multi and limited purposed organizations
have the least amount of nerves (communication and
Table 124
Table Displaying the Highest Possible Score fo.r each concept and
the Mean Score Obtained by each Type of Organization
241
Blood Muscle Nerves
Bone (Motiva- Heart (Siz.e) (Communi-
Highest (Structure) tion) (Power) (Budget) cation)
Possible
Score 30 195* 39 40 78
Organization
Hospitals 23.7 61.8 18.0 17.5 32.7
Community Colleges 25.2 58.0 19.2 24.8 31.4
Clinics 27.0 56.0 24.0 16.0 33.0
Vocational-Technical 27.0 60.0 15.0 22 .5 31.5
Universities 25.0 59.5 21.5 24.5 30.5
Private Colleges 27.0 68.0 22.0 15.0 25.0
Consultant Groups 24.0 61.0 31.0 18.0 23.0
Professional
Associations 26.8 56.5 19.5 15. 0 29.5
Continuing Education 24.0 52.0 26.0 26.0 30.0
Long-term Care 20.0 61.0 18.0 16.0 29.0
School of Nursing 29.0 61.0 19.0 23. 0 26.0
Total 278.7 654.8 233 .2 218 .0 321.6
Average 25.3 59.5 21. 2 19.8 29.2
*Lower score, higher the motivation and satisfaction.
Motivation
Satisfaction
+
Budget communication
Admin. Staff Coordination
Size-
Personnel
Mechanization
Qualified Faculty
+ "'-.. • Nursing
Teaching/Learning~ Continuing
+ ~ Education
eu:ri~Ul~/ Program
Organ1zat10nNerves :;:;;+Muscle
Autonomy
Power
Central-
ization
Heart+Blood
Formalization
Routinization
Span of Control
Dispersion
Bone +
(Structure)
1
Capacity
Better for Better
Health.~---------Professional
Care Practice
1
Client
satisfaction
Figure 14. Figure showing the components (from most to least important) of an effective organization
whose mission is nursing continuing education.
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coordination). Mult.i-purposed organizations have the most
amount of nerves (communication and coordination) and work
(programming) and have the least blood (motivation) and
power. Limited purposed organizations have the most amount
of structure and the least amount of muscle (budget).
Table 125
Table Displaying the Mean for each of the Major Concepts
for Multi, Limited and Single Purposed Organizations
Type of
Organizational
Group Structure Power Nerves Blood* Muscle Work
Multi 23.4 19.5 31.3 60.54 20.27 9.04
Limited 26.7 19.5 29.5 56.54 15.00 8.75
Single 28.5 28.5 26.5 56.50 22.00 8.00
*Lower score, higher value.
Implications and Conclusions
Implications
The main implication of this study is that all effec-
tive organizations as identified by the respondents in this
stUdy, have the identified components present in varying
amounts. Therefore, the administrator in an organization
whose mission is nursing continuing education would want to
assess the organization for the presence of these variables
and to maintain the presence of each of the variables.
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Further, this finding supports each and every writer quoted
in the literature review concerning the nature of organiza-
tions. The organization, as viewed by rUntzberg, Thompson,
Perrow , Price and others, is a system, a wholistic entity,
a living organism. The research confirms, empirically,
that the functioning of these organizations supports the
theoretical hypothesis of these various authors. The re-
search also suggests that nursing continuing education
operations are organizations first, specialized educational
uni ts second. Further, this means then that the entire
body of organizational theory and management are directly
applicable to nursing organizations dealing with continuing
education. Therefore, a specialized body of knowledge and
practice is not critical. Rather, the effective understand-
ing and management of these organizations can be based upon
a study of generic organizations. Thus, training of leaders
in nursing continuing education and the upgrading of practi-
tioners in the field can be gained from education schools,
business schools, and/or public administrative schools.
This research helped substantiate a generic theory of organ-
ization and management.
Conclusions
This study was a descriptive study, analyzing organ-
izations whose mission is nursing continuing education. The
main conclusion was that there are present, as defined by
this researcher, identified components in effective
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organizations which provided nursing continuing education.
Recommendations
1. Organizations which plan nursing continuing
education programs should be assessed regularly to determine
whether or not the various major components of the organiza-
tion are present and that consideration for all aspects of
the organization be managed. The most important components
are structure as shown in formalization and the motivation
of the director of the organization.
2. Nursing educators and administrators in planning
an organization whose mission is nursing continuing educa-
tion should consider all the variables that comprise an
organization that were shown to be present in an effective
organization.
3. When using Price's recommended tools, the re-
searcher should use a wider scale (e.g., 1-10) to measure
values on each variable. Most variables had a 1-5 range
which did not provide for small differences among organiza-
tions.
For Further Research
Further research should include analyzing con-
tinuing education organizations that were not identified
by the respondents in Phase I of this study. This
population is known and could be assessed to see whether
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or not these variables identified are also present and to
what degree they are present.
Replication of this study in other states could be
done to see whether nursing continuing education organiza-
tions in other states have a similar profile as was found
in Iowa.
The variables and tools suggested by Price could be
tested in other types of organizations to further refine
and establish validity and reliability of the tools.
The conceptual model, "The Anatomy of an Organiza-
tion, If could be tested for validity and reliability using
other types of organizations in Iowa and other geographical
areas.
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APPENDIX A
NURSING CONTINUING EDUCATION QUESTIONNAIRE
PHASE I
NURSING CONTINUING EDUCATION QUESTIONNAIRE
PHASE I
I am doing a study of Nursing Education and
of organizations which offer Nursing Continuing
Education programs in the State of Iowa.
1. Please indicate whether you live in a
rural or urban setting:
I ] Rural
I ] Urban
During the year, April I, 1979 to April 1,
1980 what was the Title of the Nursing Continuing
Education program that you attended which was most
valuable; which means--what program helped you to
improve your nursing practice and/or improve your
ability to perform in your nursing role?
2. Title of Program _
3. Briefly, describe this program __
4. Describe briefly I in what way was this
Nursing Continuing Education Program
(Named in No. 2 above) helpful to you?
5. vihat institution/organization offered the
Nursing Continuing Education Program
you indicated in Question #2?
Name of Institution/Organization
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Computer
(1-2)
(3-5)
(6)
(7)
(8)
( 9 )
(10)
Address
(City) (State)
6 . Approximately, what was the registration
fee for the Nursing Continuing Educa-
tion program you named? (Regardless
of who paid)
(Check one)
I ] under $20
[ ] $20-$40
I ] $41-$60
[ ] $61-$80
I ] $81-$100
I ] $101-$120
I ] $121-$140
[ ] Other- $
I ] Not Known
7 • Was the progr am paid by the employer?
(Check one)
[ ] All
[ 1 None
[ ] Part
8. How many Continuing Education Units did
you receive for the workshop you indicated
in Question #2?
CEU's
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(11J
(12)
(13 )
9. How long was the Continuing Education
Program you indicated in Question #2:
(Check one)
[ ]
[ ]
I ]
I ]
Hour(s)
Day(s)
Week (s )
Other
(14)
(please indicate)
10. Please check the box which describes you:
Basic Preparation (check one)
[ ] Diploma
[ ] Associate Degree
[ ] Baccalaureate
(15)
(please indicate)
11. What is your highest additional educa-
tion? (check one)
[ ] B.S.N.
[ ] M.A.
(Clinical specialty)
[ ] H.S.N.
(Clinical specialty)
[ ] Other
(Please specify)
[ ] None
12. What is your present position? (check one)
I ] Staff Nurse
[ ] Head Nurse/Supervisor
I ] Administrator
[ ] Educator
[ ] Other
(please indicate)
[ Unemployed
13. What type of nursing are you in?
(check one)
[ ] Hospital
[ ] Community Health
[ ] Education
[ ] Other
None
14. Are you employed full time (20 or more
hours per week) or part time? (check one)
[ ] Full time
[ ] Part time
I l Not emp loyed
15. Number of years in present position?
(check one)
r ] 0-3
[ ] 4-7
[ ] 8-11
[ ] Over 11 years
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(l6)
( 17)
(18)
(19)
(20)
16. Number of years in nursing?
(check one)
I ] 0-3
I ] 4-7
I ] 8-11
[ ] 12-15
[ ] 16-19
[ ] 20 and over
17. vlhat is your opinion concerning the re-
quiring of nursing continuing education
regardless of who pays, or if you receive
time 0 f f to attend (check one)
Should be required
Should not be required
Thank you for your participation.
Juanita Theile
255
(21)
(22)
(24 )
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CODE BOOK
Key to Responses
Nursing Continuing Education Questionnaire
Phase I
Column
NumberVariable
1
2
3
Variable Name and Description
1-2 = County number
3,4,5 = Randomly selected element
6 = 1 = rural
2 = urban
9 = no response
4
5
7
8
= 1 = listed a program
2 = none helpful
3 = new graduate--does not need CEU
4 = not active RN anYmore
9 = no response
= 1 = nursing
2 = nursing process
3 = management
4 = liberal arts
5 = teaching
6 = other
9 = no response
6 9 = 1 = helped get required CEU
2 = needed for job
3 = new information
4 = meet other professionals
5 = new insights for self
6 = improve nursing practice
7 = required for a degree
8 = other
9 = no response
7 10 = 1 = subarea 1
2 = subarea 2
3 = subarea 3
4 = subarea 4
5 = subarea 5
6 = out of state
7 = no address--not clearly indicated
8 = home study
9 = no response
Variable
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Column
Number Variable Name and Description
8
9
10
11 =
12 =
13 =
1 = less than $20
2 = 21-40
3 = 41-60
4 = 61-80
5 = 81-100
6 = 101-120
7 = 121-140
8 = other
9 = no response
1 = all
2 = part
3 = none
9 = no response
1 = .1 - .3
2 = .4 - .6
3 = .7 - .9
4 = .9 - 1.1
5 = 1.1 - 1.5
6 = 1.6 - 1.7
7 = more than 1.7
9 = no response
11
12
14
15
= 1 = hours
2 = days
3 = weeks
4 = other
9 = no response
= 1 = diploma
2 = Associate degree in Nursing
3 = Baccalaureate in Nursing (BSN)
9 = no response
13
14
16
17
=
=
1 = BSN
2 = i'JI.A
3 = MSN
4 = other
5 = none
9 = no response
1 :::: staff
2 = head
3 = administrator
4 = other
5 =: unemployed
6 == educator
9 :::: no response
Variable
15
16
Column
Number
18
19
Variable Name and Description
= 1 = hospital
2 = community health
3 = education
4 = other
5 = none
9 = no response
= 1 = full time
2 = part time
3 = unemployed
9 = no response
259
1 =
2 =
3 =
4 =
5 =
6 =
7 =
8 =
9 =
10 =
11 =
12 =
13 ==
14 =
17
18
19
20
20
21
22
23,24
=
=
=
=
1 = 0-3
2 = 4-7
3 = 8-11
4 = more than 11
5 = other
9 = no response
1 = 0-3
2 = 4-7
3 = 8-11
4 = 12-15
5 = 16-19
6 = more than 20
9 = no response
1 = should
2 = should not be
3 = other
9 = no response
Classification of Organization
hospital
community college
clinic-care center
voc-tech
university
private college
consultants group
prof. assoc. -
NAACOG
School
INA
IHA
MEN
cont. ed. assoc.
state dept. social services
long-term care
other
none listed
school of nursing
Variable
Column
Number Variable Name and Description
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21 25,26,
27 = Provider Number as Issued by State
200 = out of state
201 = none listed
202 = no provider number
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FIRST LETTER TO PROSPECTIVE RESPONDENTS
Dear
I am a doctoral candidate studying organizations which offer
Nursing Continuing Education in the state of Iowa.
Mandatory Nursing Continuing Education is in effect. There-
fore, it is important that the programs which are offered
achieve the intent of that law which is to help nurses to
become/remain current in the nursing practice in order to
be able to continue to give the best in nursing care.
You have been randomly selected from the registered nurses
in Iowa. In order for the results to truly represent the
thinking of the nurses in Iowa, it is important that each
questionnaire be completed and returned by you. Please
complete and return yours, today, if possible.
You may be assured of complete confidentiality. Each ques-
tionnaire contains an identification number for mailing pur-
poses only. This is so that I may check your name off of
the mailing list when your questionnaire is returned; your
name will not be placed on the questionnaire. Furthermore,
all results of this study will be published in such a way
that answers on any single questionnaire cannot be identi-
fied.
The results of this research will be made available to all
interested nurses. You may receive a summary of results
by writing "copy of results requested II on the back of the
return envelope, and printing your name and address below it.
Please do not put this information on the questionnaire
itself.- --
I shall be most happy to answer any questions you might have.
Please write or call. The telephone number is 515-266-2651,
Ext. 42.
Thank you for your assistance.
sincerely,
Juanita R. Theile, R.N., M.S.N.
Head, Division of Nursing
Grand View College
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SECOND LETTER TO NON-RESPONDENTS
Dear
About three weeks ago, I wrote to you see.king your opinion
on Nursing Continuing Education and an organization which
offered a program in nursing continuing education which you
found to be helpful. As of today, I have not received your
completed questionnaire.
I have undertaken this research as I believe it is critically
important to have quality nursing continuing education. One
of the important underlying factors in this quality is the
organization which offers the program. Your opinion is
important for me to have in order to identify organizations
in this state which offer nursing continuing education pro-
grams which you have found valuable.
I am writing to you again because of the significance each
questionnaire has to the usefulness of this study. Your
name was drawn through a scientific sampling process in
which every current registered nurse in the state of Iowa had
an equal chance of being selected. This means that only
about one out of every 20 registered nurses are being asked
to complete this questionnaire. In order for the results
to be truly representative of the opinions of registered
nurses in the State of Iowa, it is essential that each
nurse in the sample return their questionnaire. Thus, I
would like to encourage you to complete and return yours to-
d ay ,
In the event you may have misplaced your questionnaire, I am
enclosing a second copy.
Sincerely,
Juanita R. Theile
APPENDIX E
MONITORING QUESTIONNAIRE RETURN FORM
MONITORING FORM
QUESTIONNAIRE RETUP~S
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county # Element # 3 wk. 6 wk. Total
APPENDIX F
TABLE SHOWING THE COUNTY NUMBER, TOTAL N~lBER OF REGISTERED
NURSES IN EACH COUNTY, NUMBER SELECTED FROM EACH COUNTY,
NDr1BER OF WRONG ADDRESSES, THE NUMBER OF RESPONSES IN EACH
COUNTY, AND THE PERCENT OF RETURN FOR EACH COUNTY
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Selected Percent
County County Total 5% Wrong No Number of
Number Name RN 's of Total Address Response Returned Return
1 Adair 31 1.5 = 2 1 0 1 50
2 Adams 21 1.0 = 1 0 1 0 a
3 A11amakee 90 4.5 = 5 0 1 4 80
4 Appanoose 58 2.9 = 3 a 0 3 100
5 Audubon 54 2.7 = 3 a 1 2 66.6
6 Benton 88 4.4 = 4 a 1 3 75
7 Black Hawk 912 45.6 = 46 1 16 30 65
8 Boone 191 9.5 == 10 a 0 10 100
9 Bremer 161 8.0 = 8 0 2 6 75
10 Buchanan 138 6.9 = 7 0 0 7 100
11 Buena Vista147 7.3 = 7 1 0 6 85.7
12 Butler 82 4.1 = 4 0 0 4 100
13 Calhoun 125 6.2 = 6 0 3 3 50
14 Carroll 188 9.4 = 9 0 0 9 100
15 Cass 118 5. 9 = 6 0 1 5 83.3
16 Cedar 97 4.8 = 5 0 0 5 100
17 Cerro GOrdo500 25 0 6 19 76
18 Cherokee 164 8.2 = 8 0 3 5 62.5
19 Chickasaw 76 3 .8 = 4 a 1 3 75
20 Clarke 26 1.3 = 1 0 0 1 100
21 Clay 141 7 .0 = 7 0 3 4 57.1
22 Clayton 87 4.3 = 4 a 0 4 100
23 Clinton 471 23 .5 = 24 a 8 16 66.6
24 Crawford 108 5.4 = 5 0 1 4 80
25 Dallas 228 11.4 = 11 a 2 9 8L8
26 Davis 89 4.4 = 4 a 3 1 25
27 Decatur 48 2.4 == 2 0 1 1 50
28 Delaware 118 5.9 == 6 0 1 5 83.3
29 Des Moines 375 18.7 = 19 0 3 16 84.2
30 Dickinson 84 4.2 = 4 a 1 3
75
31 Dubuque 1064 53.2 53 a 16 37
69.8
32 Elnmet 77 3.8 4 0 0 4 100
33 Fayette 121 6.0 -= 6 0 2 4
66.6
34 Floyd 143 7 .1 = 7 0 2 5
71.4
35 Franklin 77 3.8 = 4 0 0 4
100
36 Fremont 60 3 0 2 1
33.3
37 Greene 132 6.6 = 7 0 5 2
28.5
38 Grundy 83 4.1 4 0 a
4, 100
39 Guthrie 61 3.0 ::= 3 a 2 1
33.3
40 Hamilton 118 5.9 e 6 0 1 5
83.3
41 Hancock 79 3.9 = 4 0 0 4
100
42 Hardin 158 7. 9 =- 8 0 3 5
62.5
43 Harrison 80 4 0 0
4 100
44 Henry 147 7 .3 7 0 a
7 100
45 Howard 54 2.7 = 3 0 a
3 100
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Selected Percent
County County Total 5% Wrong No Number of
Number Name RI;.J' s of Total Address Response Returned Return
46 Humbolt 92 4.6 = 5 a 1 4 80
47 Ida 50 2.5 = 3 0 1 2 66.6
48 Iowa 103 5.1 = 5 a 1 4 80
49 Jackson 145 7.2 = 7 0 2 5 71.4
50 Jasper 174 8.7 = 9 0 2 7 77.7
51 Jefferson 98 4.9 = 5 a 1 4 80
52 Johnson 1687 84.3 = 84 2 26 56 66.6
53 Jones 102 5.1 = 5 0 a 5 100
54 Keokuk 104 5.2 = 5 0 2 3 60
55 Kossuth 121 6.0 = 6 0 a 6 100
56 Lee 286 14.3 = 14 0 7 7 50
57 Linn 1431 71.5 = 72 1 17 54 75
58 Louisa 48 2.4 = 2 a 1 1 50
59 Lucas 43 2.1 = 2 a 1 1 50
60 Lyon 46 2.3 = 2 0 a 2 100
61 Madison 67 3.3 = 3 0 2 1 33.3
62 Mahaska 105 5.2 = 5 0 a 5 100
63 Marion 230 11.5 = 12 0 2 10 83.3
64 Marshall 360 18 1 5 12 66.6
65 Mills 66 3.3 = 3 a 1 2 66.6
66 Mitchell 87 4.3 = 4 a 1 3 75
67 Monona 84 4.2 = 4 a a 4 100
68 Monroe 47 2.3 = 2 0 2 0 a
69 Montgomery 89 4.4 = 4 0 1 3 75
70 Muscatine 222 11.1 = 11 a 1 10 90.9
71 O'Brien 93 4.6 = 5 a 1 4 80
72 Osceola 42 2.1 = 2 0 0 2 100
73 page 101 5.0 5 0 a 5 100
74 Palo Alto 110 5. 5 6 0 2 4 66.6
75 Plymouth 208 10.4 = 10 0 3 7 70
76 Pocahontas 87 4.3 :::::: 4 a 1 3
75
77 Polk 2888 144.4 = 144 6 43 95
65.9
78 Pottawat-
tamie 614 30.7 30 0 10 20
66.6
79 Poweshiek 121 6.0 == 6 0 3 3
50
80 Ringgold 26 1.3 = 1 a a 1
100
81 Sac 109 5.4 = 5 0 a 5
100
82 Scott 1232 61.6 =:: 62 0 15 47
75.8
83 Shelby 112 5.6 == 6 0 2
4 66.6
84 Sioux 189 9.4 9 a 5
4 44.4
85 Story 535 26.7 == 27 1 8 18
66.6
86 Tama 107 5.3 5 a 3
2 40
87 Taylor 29 1.4 1 0 0
1 100
88 Union 74 3 .7 =: 4 0 1
3 75
89 Van Buren 32 1.6 2 0 0
2 100
90 Wapello 280 14.0 == 14 0 8
6 42.8
County
Number
County
Name
Total
RN's
Selected
5%
of Total
Wrong
Address
No
Response
Number
Returned
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Percent
of
Return
91 Warren 252 12.6 = 13 0 2 11 84.6
92 Washington 190 9.5 = 10 0 2 8 80
93 Wayne 32 1.6 = 2 0 a 2 100
94 Webster 427 21.3 = 21 1 3 17 80.9
95 Winnebago 79 3.9 = 4 0 3 1 25
96 Winneshiek 135 6.7 = 7 0 1 6 85.7
97 Woodbury 1072 53.7 = 54 2 14 38 70.3
98 Worth 54 2.7 = 3 0 2 1 33.3
99 Wright 91 4.5 = 5 0 2 3 60.0
Total 22,681 Sample = 1134 7 321 813 71.6%
Population .6% 28.4%
APPENDIX G
TABLE SHOWING THE DAILY RATE, TOTAL NUMBER, AND THE PERCENT
OF RETURNS OF QUESTIONNAIRE IN PHASE I OF THE RESEARCH
Date
6/10
6/11
6/12
6/13
6/16
6/17
6/18
6/19
6/20
6/23
6/24
6/25
6/26
6/27
Number of Returns
Received on this Date
5
116
77
90
98
45
26
16
16
25
10
19
5
5
Total Number
of Returns
5
121
198
288
386
431
457
473
489
514
524
543
548
553
272
Percent of
Total
0.4
10
17
26
34
38
40
41
43
45
46
48
48
49
*6/28 - 2nd Questionnaire sent to non-respondents
6/30 17 570 50
7/1 46 616 54
7/2 43 659 58
7/3 25 684 60
7/7 51 735 65
7/8 15 750 66
7/9 14 764 67
7/10 10 774 68
7/11 12 786 69
7/14 21 807 71
7/15 6 813 72
Cut-off Date
APPENDIX H
TABLE SHO~'V'ING THE DAILY RATE OF RETURNS, TOTAL NUMBER AND
THE PERCENT OF RETURNS OF QUESTIONNAIRES IN PHASE I OF
RESEARCH AND NOT INCLUDED IN STUDY AS RETURNS WERE RETURNED
AFTER CUT-OFF DATE
Date
7/16
7/17
7/18
7/25
7/31
8/1
8/4
Number of Returns
Received on this Date
12
4
3
21
1
1
1
Total Number
of Returns
825
829
832
853
854
855
856
274
Percent of
Total
73
73
73
75
75
75
75
APPENDIX I
Y'lAP OF IOWA SHm"1ING THE GEOGRAPHICAL DISTRIBUTION OF
ORGANIZATIONS SELECTED FOR PHASE II OF THE STUDY
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Figure showing the geographical distribution of organizations selected for Phase II
of the study. Where: H=hospital; C=Community College; P=Professional Association;
U=University; V=Vocational-Technical College; Co=Consultant Group; Pr=Private College;
Ce;Continuing Education Association; S=Diploma School of Nursing; A=Long-term Care;
Cl=Clinic.
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INTERVIEv} DATA
FORM
Institution Name
Address
Code
Number
--------------- ----
Phone of Institution
Date of Interview
Interviewee's Name
Position
Phone Number of Interviewee
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INTERVIEW TOOL
Variable 1
Date of Interview __________ Code :#
(1,2,3) Prologue:
1. I am an R. N. working toward a doctorate in Educa-
tion at Drake University.
2. I am studying organizations whose mission is
Nursing Continuing Education.
3. The study has two phases: Phase I - questionnaire
to 1134 nurses asked which continuing education
program most valuable and which organization pro-
vided it.
4. The organizations thus identified were listed by
type and a random sample was selected for Phase II
of study.
5. Your organization was identified by the nurse and
randomly selected by me.
6. May I have your permission to interview you? The
interview takes 30-40 minutes. All information is
confidential. No organization or individual will
be named in the report.
7. If acceptable, draw four rectangles on scrap paper
(tell how to make scales on page 18, 19). These
will be referred to as Card #1, 2, 3 and 4.
8. Complete Interview Data Sheet.
Price, p. 107*
1. Formalization - the degree to which the norms of a
social system are explicit.
1 1m going to read a series of statements that mayor
may not be true for your job in (organization). For
each item I read, please answer as it applied to you
and your organization: using the answer categories on
this card (use Card #1).
1. First, you feel that you are your own boss
in most matters.
2. people can make their own decisions without
checking with anybody else.
Job
Codifi-
cation
Rule
Observa-
tion
Rule
Manual
Job
Descrip-
tion
Specifi-
city
of Job
Descrip-
tion
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3. The person doing the work determines how
things are done.
4. People are allowed to do almost as they
please.
5. Most people make their own rules on the job.
6. The employees are constantly being monitored
for rule violations.
7. People feel as though they are constantly
being watched to see that they obey all
the rules.
8. There is no rule manual.
9. There is a complete written job description
for your job.
10. Whatever situation arises, there are pro-
cedures to follow in dealing with it.
11. Everyone has a specific job to do.
12. Going through the proper channels is con-
stantly stressed.
13. A written record of employee job perform-
ance is kept by the organization.
14. Employees are to follow strict operating
procedures at all times.
15. Whenever employees have a problem, they are
to go to the same person for an answer.
(4)
15-x--=---~ Price, p. 109
Variable 2 - N.B. The lower the mean the
higher the formalization.
Obtain copies of the following documents if possible.
1. Written contract for different levels:
Non = 1, Written = 2
2. Information booklets - Handbook for employees
total # topics: None = 1
2Bl
3.. Organizational Chart
Copies are given to:~ione :;: I, All = 4
4: • v~ri tten operating instructions for equipment?
Not available = I, Available = 2
5. Job descriptions - Not provided = 1, Provided = 2
6.. Manual of procedures - None = If Manual = 2
7.. W.ritten policies - None = I, W. Policies = 2
8.. Written workflow - PERT. None = I, Chart = 2
9. Written philosophy - None = 1, Available = 2
Price, pp. 112, 113
2.. Size of Organization - The scale of operation of a
social system and is indicated by the number of people
employed in INursing Continuing Education, the amount
of money bUdgeted for Nursing Continuing Education].
Price, p. 174
1. personnel college degree} who are
full time in nursing continuing educati(m .
.1 - 0
2 1-2
3 - 3-4
4: - 5-6
5 -
6 -
7 -
4.
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2.. The amount of the annual bUdget for nursing
continuing education ..
1 $0
--2 $1-$5,000
-3 $6,000-$10,000
-4 $11,000-$15,000
--5 $16,000-$20,000
-6 Above $20,000
-7 No response
Variable 5
(8 )
3.. Administrative Staff - full-time or part-time career
members of this (or2anization) who primarily perform the
activities that indirectly contribute to its primary
output.. This is administrative staff, secretaries,
clerk-typists who are not nurses.
1 no one
2 only part time
3 1-2 full time
4 3-5 full time
5 6-8 full time
6 9-11 full time
7 12+ full time
Variable 6
(9)
4.. Autonomy - the degree to which a social system has power
with respect to its environment.
Price, p. 136
Is autho:rity inside or outside the CE Organization?
Please answer yes or no.
Yes ~ 1 No = 0
1. Appointment of staff from outside the organiza-
tion (external recruitment) .
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2. Promotion of staff.
3. Salaries of staff.
4. Dismissal of staff.
5 . Determination of the C E Program.
6. Determination of where C E Programs will be
offered.
7 • The extent and type of market to be aimed for.
8. The fee for the C E workshop.
9. What type, or what brand, new equipment is to be.
10. Which suppliers of materials are to be used.
11. Buying procedures.
12. Training methods of new staff.
13. What and how many welfare facilities are to be
provided.
14 • To spend unbudgeted or unallocated money on
capital items.
15. To spend unbudgeted or unallocated as current
expenditure.
16. To alter responsibilities/areas of work of
staff.
17. Creation of a new department.
18 • Creation of a new job.
Price, pp. 38, 39
Variable 7
(10,11)
Computation
Higher Score
1 == Ye s , 0 ::: No
::: more decisions within organization.
5.
1.---11,---_
----,I 1:.---__
_ 11:.----
Price, p. 182
<I2} Variable a - Computation: Subordinates listedare counted.
6. Pow.er - refers to the degree to Which an individual has
the capacity to obtain performance from other individuals.
Price, p. 145
Write the letters A-E on your scrap paper. I will read five
reasons generally given by people when they are asked why
they do the things their superiors suggest or want them to
do. As I read these, you numbe r them on your scrap paper
by each letter according to their importance to you as reasons
for doing the things your academic dean/hospital administrator
suggests or wants you to do. Give rank "1" to the most
important factor, "2 It to the next, etc. Use each number only
one time. I will read them twice.
A. You respect the individual personally, and want to
act in a way that meets the respect and admiration of
the individual.
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B • Y~u . respect the competence and judgment of the in-
d~v~d':lal about things with which the person is more
exper~enced than you are.
C. That person can give special help and benefits to
those who cooperate with the individuaL
D. That person has a legitimate right, considering the
position, to expect that the sugge.stions will be
carried out.
E. That person can apply pressure or penalize those who
do not cooperate.
Five Bases of Power
(I) A = referent(2) B = expert(3) C = reward
( 4) 0 = legitimate(5) E = coercive
Variable 9
(13 )
Price, p. 146
Computation: Scores are assigned by interviewee.
Record ranking for each question.
Lowest score indicates type of Power
Base Operative.
1 . Centralization - the degree to which power is concen-
trated in a social system.
Price, p , 43
Participation Using Card #2, please respond to the fol-
lowing statements.
1. How frequently do you usually participate in
the decision to hire new staff?
2 . How frequently do you usually participate in the
decisions on the promotion of any of the profes-
sional staff?
3 . How frequently do you participate in decisions
on the adoptions of new policies?
4. How frequently do you participate in the deci-
sions on the adoptions of new programs?
Price, p. 45
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(14)71.,-------------- Variable 10
Computation: Compute mean score and •record.
The lower the score, . the higher
the degree of power in the
organization.
8. Hierarchy of Authority - Using Cardil respond to the
following statements.
1 . There can be little action taken here until a
supervisor approves a decision.
2. A person who wants to make his own decisions
would be quickly discouraged.
3 • Even small matters have to be referred to some-
one higher up for final decision.
4. Y.ou have to ask your boss before you do anything.
5 . Any decis ion you make has to have your boss I
approval.
Price, pp. 45, 46
Variable 11
(15)
Computation: Record mean score on
Hierarchy of Authority
9. Dispersion - the degree to which the membe.rship of an
organization is spatially distributed.
Price, p. 90
(1) All personnel at one site.
(2) Less than 25% of staff at one site.
(3) Less than 50% of staff at one site.
(4) More than 75% of staff at one site.
Total of personnel (professional and staff).
Variable 12
(16)
Computation: Record response (1-4).
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10 . Coordination - Is the degree to which eachof.the
various interdependentparts. of an
organization operates according to the
requirements of the other parts and .the
total system.
Price, p. 84.
Using Card #2 respond to the following questions:
1. How well do the different jobs and work activ-
ities associated with a given workshop fit
together, or how well are all things geared in
the direction of having an excellent workshop?
2 . To what extent do the people from various inter-
related departments make an effort to avoid
creating problems or interference with each
other's duties and responsibilities?
3. To what extent do people from d.ifferent depart-
ments who have to work together do their job
properly and efficiently without getting in
each other's way?
4. To what extent are all related things and
activities well timed in the everyday work in
the continuing education office?
5. In your opinion, to what extent has the
organization been able to achieve singleness
of direction in the efforts of its many groups,
departments, and individuals?
Price, pp. 85-87
Variable 13
(17)
(lB)
computation:
Variable 14
Score - compute total score on
questions 1-4 and obtain mean
and record (coordination).
Score - Record score on ques-
tion 5 (reliability).
(19)
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11. Communication - is the degree to which information is
transrnitted among the members of an organization.
Price, p. 58
Using Card #: 3 respond to the following questions:
Adequacy/Communication
Variable 15. A. In general, how do you feel
about the kind of communica-
tion which you receive from
your immediate superior?
Variable 16
(20)
Amount of Communication
B. On the whole, what is the average amount of time
per week you talk with your inunediate supervisor?
I usually talk with my immediate superior less
than 1/4 hour per week. (1)
Between 1/4 and 1/2 hour per week. (2)
Between 1/2 and 1 hour per week. (3)
Between 1 and 2 hours per week . (4 )
Between 2 and 4 hours per week . ( 5)
I usua.lly talk with my immediate supervisor
more than 4 hours per week. (6 )
Price, p . 60
Variable 17
(21 )
Qualita.tiveAspects of Communication - Using Card 12
respond to the following questions:
C. How often does your immediate superior express
appreciation for your work?
(22)
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Variable 18
Formal Communication - Using Card #2 resP9nd to the
following statements:
D. How often does your immediate superior talk to you
in the following ways.
1. Shows appreciation for your work, shows
confidence in you.
2. Gives you directions or orders.
3. Explains things or gives information and
suggestions.
4. Asks for your suggestions or opinions.
5. Asks for information, explanation or
clarification.
6. Criticizes you, refuses to help or is
unnecessarily formal.
7. Gives unnecessary information or comments.
Price, pp. 61, 62
(23 ) Variable 19
Informal Communication:
E. lI<lhen people work together they talk about their
work r their personal interests, and other things
which mayor may not be related to the job. And,
usually people talk more with certain persons than
with others. Think of that person in this organiza-
tion with whom you talk the most.
1. What is the average amount of time per week you
talk with this person while on the job.
I usually talk with this person less than
1/2 hour per week. (1)
Between 1/2 hour and 1 hour. (2)
Between 1 and 2 hours per week. (3)
Between 2 and 4 hours per week. (4)
oBetween 4 and 6 hours per week. (5)
I usually talk with this person more than 6
hours per week. (6)
PrLce , p. 62
-r;:;""A""------- V ar iabLe 20
2. What position in the organization does this person
with whom you talk most frequently have?
This person has a position lower than mine. (1)
This person has a position at the same level
as mine. (2)
This person is my immediate supervisor. (3)
This person has a higher position than mine
but is not my immediate supervisor. (4)
Price, p , 63
Frequency
3. How often do you usually talk with this person
about each of the following areas?
I 2 3 4 5
Once a
month or
less
often
Two or
three
times a
month
About
once a
week
Several
times a
week
Once a
day or
more
often
(25)
Variable 21
1. Ways in which Cont. Ed. could be improved.
2. t\lays in which Cont. Ed. Coord. could be
improved.
(26)
varia.ble 22
~~.........~-~~--
(27)
Variable 23
3. Employee wages, hours or benefits.
(28)
(29)
(30)
Variable 24
4. Ways in which working relations between
departments could be improved.
Variable 25
5. Ways in which satisfaction or morale among
staff could be improved.
Variable 26
6 • Things, people, or happenings outside of
the organization.
Price, pp. 62, 63
Compntation A. Adequacy of Communication
1.1 Score 1 appropriate -- 5 inappropri-
ate
1 • 2 Record score.
B. Amount of Communication
2.1 Score 1/4 less as Ii more than 4
as 6.
2.2 Record score.
C. Qualitative
3.1 Score Always as 1; never as 5.
3.2 Record score.
D. Formal
4.1 Score Always as Ii never as 5.
4.2 compute mean.
E. Informal
1 Score "1 usually less 1/2 hour" as 1
IlMore than 6 hours" as 6
Record score
2 Position score "Position lower" as 1
Higher position - not
immediate supervisor as 4
3 Frequency Record score "once a
month" as 1; "once a day"
as 5
12. Effectiveness - is the degree to which an organization
achieves its goals ... performs and has organizational
success.
Price, p. 101
Variable 27
( 31)
A. Number of programs offered annually
(1) 1-5 programs
(2) 6-10 programs
(3) 11-15 programs
(4) 16-20 programs
(5) Over 20 programs
B. Average number of participants at each workshop
(32)
Variable 28
-,,-..:,-,,-,.-------
( 1) 1-50 participants
(2) 51-100 participants
(3) 101-150 participants
(4) 151-200 participants
(5) Over 200 participants
variable 29
(33)
c. Average length of workshop
(I) up to 1/2 day
(2) 1-2 days
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(3) 3-4 days
(4) Over 4 days
Variable 30
(34l
D. Average cost of workshops
(1) 0-$20
(2) $21-40
(3) $41-60
(4) $61-80
(5) $81-100
(6) $101.... 120
(7) $121-140
(8) Over $140
Record score for each part.
Other Notes:
13. Mechanization - is the degree to which an organization
uses inanimate sources of energy/mechanization.
Price, p. 129
A. Use of Computer
B. Use of Public television for continuing education
programs.
C. Use of video taping
D. Word Processor
E. Microfilm
F. Other A/V: 16 rom
Overhead
Slide projector
Variable 31
(35,36)
Tape recorder
Video player
Film strip viewer
Computation: Record score: 0 = none
2 = use
14. 1'1otivation: is the degree to which members of an
organization are willing to work.
Price 137
Using Card #1 respond to the following statements:
1. You' 11 stay overtime to finish a job, even if you
are not paid for it.
2. A person can be measured on how well a job is done.
3. The major satisfaction in your life comes from your
job.
4. For you, mornings at work really fly by.
5. You usually ahow up for work early, to get things
ready.
6. The most important things that happen to you involve
your work.
7. Sometimes you lay awake at night thinking ahead to
the work of the next day.
8. You are a perfectionist about your work.
9. You feel depressed when you fail at something con-
nected with your job.
10. You have other activities more important than your
work.
11. You live, eat, and breathe your job.
12. You would probably keep working even if you did
not need the money.
13. Quite often you feel like staying home from work
instead of going to work.
14 • To you, your work is only a small part of who you
are.
15. You are very much involved personally in your work.
16. You avoid taking on extra duties and responsibilities
in your work.
17. You used to be more ambitious about your work than
you are now.
18. You believe that most things in life
important than work.
19. You used to care more about your work, but now
other things are more important to you.
20. Sometimes you are very disappointed for tne mis-
takes you make in your work.
Price, p. 8
Variable 32(37,38,39)
Computat.ion: Sum total scores
Higher the score, the lower the
involvement.
15. Satisfaction: is the degree to Which members of the
organization have a positive affective orientation
toward membership in the system.
Price, p. 156
Using Card # 4 respond to the following statements:
1
2
3
4
How much How much How
is there should important
now? there is this
be? to you?
( a ) ( b ) (c )
1
·
The feeling of self-
esteem a person gets
from being in your
management position
·
2
·
The authority con-
nected with your
management position
·
3. The opportunity for
personal growth and
development in your
management position
·
!4
·
The prestige of your
management position
inside the organiza-
tion that is the re-r
gard received from
others in the organ-
i zation
56
7
8
9
10
11
How much
is there
now?
(a)
How much
should
there
be?
(b)
How
important
is this
to you'?
(c)
5. The opportunity for
independent thought
and action in your
management po.sition.
6. The feeling of
security in your
management position.
7. The feeling of self-
fulfillment a person
gets from being in
your management
position (that is,
the feelings of beinq
able to use your own
unique capabilities,
realizing your
potential).
B. The prestige of your
management position
outs ide the company
(that is the regard
received from others
not in the company) .
9. The feeling of worth-
while accomplishment
in your management
position.
lO.the opportunity, in
your management
position, to give
help to other
people.
11.The opportunity, in
your management
position, for par-
ticipating in the
setting of goals.
12
How much How much How
is there should import.ant
now? there is this
be? to you?
Ca) (b) (c)
12. The opportunity to
develop close
friendships in
your management
position.
Price, p. 162
Variable 16
Computation: Score each item by subtracting .A response from
B response. The Lower the score the higher
the satisfaction.
Variable 33
(40)
Security = Question #6
Variable 34
(41)
Soc ial = Mean of questions #10 and #13
Esteem = Mean of questions 1, 4, and 8
( 42)
Variable 35~-:::-:-------
(4, 3)
Variable 36
Autonomy == Mean of questions 2, 5, and 11
Variable 37
Self-Realization"'" Mean of questions 3, 7 and 9
Other Notes:
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16. Routinization: is the degree to which role perform-
ance in an organization is repetitive.
Price, p .. 150
Please answer the following questions:
1. Would you describe your job as being highly
routine (1), somewhat routine (2), somewhat
non-routine (3), or highly non-routine (4).
please use Card #1.
2.1 People here do the same job in the same
way every day.
2.2 One thing people like here is the
variety of work.
2. I'm going to read a series of statements that
mayor may not be true for your job at
For each item I read,
2.3 Most jobs have something new happening
every day.
2.4 There is something different to do
every day.
Price, pp. 151, 152
Variable 38
(45 )
Computation:
1. Score highly routine as I--highly non-routine as 4
2. Score question #2 as indicated on Card #1
3. Compute mean
4. Record mean
Card #1
1.
2.
3.
4.
5.
Strongly agree
Agree
Uncertain
Disagree
Strongly disagree
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Card #2
Ca.rd 12
1. Always
2.
3. s
4.
5. r
Card #3
1-
2.
3.
4.
5.
Card #4
1 ..
2.
Appropriate
Often appropriate
Uncertain
Seldom appropriate
Inappropriate
None
300
4.
S. A
A 11
uece:mner. 1
in.
APPENDIX K
CODE BOOK FOR INTERVIEW TOOL
Variable
Number
1
2
302
CODE BOOK - INTERVIEW
Column Range
Number Possible Variable Name and Description
1,2,3,4 1-200 Organization
Each identified and selected
organization will have a code
number.
1-13 Type of Organization,
1-10 Elements
5 1-6 Degree of Formalization
Mean Value Recorded
3
4
5
6
6,7
8
9
10
1-18
1-7
1-6
1-7
1 - none
2 - available
Size - Number of personnel in
Continuing Education
1 - 0
2 - 1-2
3 - 3-4
4 - 5-6
5 - 7-8
6 - 9-10
7 - Above 10
Size - Budget for Continuing
. Education
1 - $0
2 - $0-$5,000
3 - $6,000 - $10,000
4 - $1,000 - $15,000
5 - $16,000 - $20,000
6 - Above $20,000
7 - No response
Administrative Staff
1 - no one
2 - only part time
3 - 1-2 full time
4 - 3-5 full time
5 - 6-8 full time
6 - 9-11 full time
7 - 12+ full time
Variable
Number
7
8
Column
Number
11,12
13
303
Range
Possible Variable Name and Description
1-20 Autonomy - Total Score
1-6 Span of Control has capacity to
get others to work (including
Sec. and faculty)
1 - Has no staff
2 - Has 2-3
3 - Has 4-5
4 - Has 6-7
5 - Has 8-9
6 - Has 10 or more
9 14 1-5 Power
1 - A
2 - B
3 - C
4 - D
5 - E
Record letter value
with most important
factor (#1)
10 15 1-5
11 16 1-5
12 17 1-3
Centralization
Participation = mean score
Hierarchy - mean score
Dispersion
1 - all personnel at one
location
2 - less than 25% staff at
one site
3 - more than 50% at one site
4 - more than 75% at one site
Total number of personnel
13
14
18
19
1-5
1-5
Coordination
Coordination mean score
Reliability mean score
15
16
17
18
19
20
20
21
22
23
24
25
1-5
1-6
1-5
1-7
1-6
1-4
1-5
A.
B.
C.
D.
E.
Adequacy
Amount
Qualitative
Formal
(1) Informal(2) position in Organization
(3) Frequency
Variable
Number
21
22
23
24
25
26
Column Range
Number Possible
26 1-5
27 1-5
28 1-5
29 1-5
30 1-5
31 1-5
304
Variable Name and Description
Informal Communication
1 - Cont. Ed. improved
2 - Coord. improved
3 - Employee benefits
4 - Working relations
5 - Morale
6 - Outside events
27
28
29
30
31
32
33
34
35
36,37
1-5
1-5
1-4
1-8
1-20
A. Effectiveness - Number of
Programs
1 - 1-5 programs annually
2 - 6-10 programs annually
3 - 11-15 programs annually
4 - 16-20 programs annually
5 - Over 20 programs
annually
B. Effectiveness - Participants
Average :It participating at
one workshop
1 - 1-50 participants
2 - 51-100
3 - 101-150
4 - 151-200
5 - Over 200
C. Effectiveness
Average length of workshop
1 - 1/2 day
2 - 1-2 days
3 - 3-4 days
4 - Over 4 days
D. Effectiveness
Average Cost
I - $0-$20
2 $21-40
3 $41-60
4 $61-80
5 $81-100
6 $101-120
7 $121-140
8 Over $140
Mechanization
Total score for all mechanization
Variable
Number
32
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Column Range
Number Possible Variable Name and Description
38,39,40 1-100 Motivation
Total score
Satisfaction
33 41 1-6
34 42 1-10
35 43 1-45
36 44 1-20
37 45 1-15
38 46 1-4
Security
Social
Esteem
Autonomy
Self-realization
Routinization
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